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The Jubilee Convention of the N. A. C. proved success- 
‘ ful beyond the expected, as judged by the encomiums of 
the hundreds in attendance. If we succeeded, even in 
small measure, in contributing to the pleasure, profit and 
interest of those who attended this function, we are in- 


deed pleased. 


Our thanks are extended to the many delegates and others 
; in attendance who did us the pleasure and the honor of 
visiting Our premises. 

. We begin the 1936-37 scholastic year with a student body 
totaling two hundred and seventeen. Our quarters have 
; been refurbished, added facilities for the comfort of the 
students has been provided, and, all in all, provisions have 
been assured for a cooperation of faculty and of charges 
that will prove helpful to all concerned. 


Again we wish to call the attention of intending students 
for the 1937-40 group to the effect that a year of at- 
tendance at a College of the Arts or of the Sciences, plus 
graduation from a standard High School, or its equivalent, 
is prerequisite to admission to The Institute. 


For literature and for information generally relative to 
our activities, address: 


REGISTRAR 
THE FIRST INSTITUTE of PODIATRY 
53-55 East 124TH STREET New York Crry 
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“WITHIN THESE WALLS WE ACQUIRE SKILL THAT 
MAN MAY WALK IN HEALTH, COMFORT 
AND SAFETY.” 


Illinois College of Chiropody 
and Foot Surgery 


For Information and Catalog Write to 
Dr. WILLIAM J. STICKEL, Dean 


1327 NORTH CLARK STREET . . . . CHICAGO, ILLINOIS 


THE CHICAGO COLLEGE OF CHIROPODY 


Graduation from a standard, accredited Four-Year High 
School, or an education equivalent thereto, admits to the carefully 
gtaded and thoroughly co-ordinated Three-Year Course of Study. 
leading to the Degree of Doctor of Surgical Chiropody. 

For Further Particulars Write to 
W. A. DANIELSON, M.D., Dean 


Twenty-Six, South Loomis Street 
Chicago, Illinois 


TEMPLE UNIVERSITY 


Announcement— 


The fall of 1937 begins the four-year course of study leading to the 
university conferred degree of Doctor of Surgical Chiropody (D.S.C.). 
Enrollment in the 1936 term for the three-year course of study is 
limited and applicants should make early inquiry. 


Following the tradition of one-half a century of academic achieve- 
ment, Temple University gives to the profession of chiropody the 
opportunity to acquire the university degree of Doctor of Surgical 
Chiropody through its post-graduate extension of study. The addi- 
tional year of intensive courses equips the practitioner with the most 
advanced knowledge of his profession and accentuates the practical 
application of this knowledge to successful practice. For a limited 
time the course will continue to be conducted on Monday of each 
- week extending for a period of thirty-two weeks. 


R. Ray Willoughby, M.D., Dean, 1808 Spring Garden St., 
Philadelphia, Pa. 
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The new classes at Ohio College of Chiropody entered in September is requ 
and are now enjoying their scholastic work. The faculty, at full tion, 

strength, has prepared to impart the knowledge expected to meet foreru 
the advanced requirements of chiropodical education. oe 
Clinical facilities were never at higher efficiency, classes are more The co 
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Diabetic Ulcers and Their Treatment* 


in Podiatry 


*With Special Reference to Use of 

Allantoin and 2% Urea. 
No sUBJECT EQUALS in importance, 
in the practice of podiatry, the knowl- 
edge and treatment of diabetic ulcers. 
As the lesion is located on the foot 
and the patient ambulates, extra care 
is required to avoid injury and infec- 
tion. A diabetic ulcer may be the 
forerunner of gangrene. Joslin states, 
“The chiropodists are our greatest al- 
lies in the prevention of gangrene.” 
The common causes of diabetic ulcers 
are: skin injuries, poor circulation, ex- 
cessive sugar, improperly fitted shoes, 
hot water bags, electric pads, corn 
salves and bad hygiene. 

Not finding a classification of dia- 
betic foot ulcers, I give the following 
descriptions and they are as I have 
found them in my practice, a period 
of fifty years. 

There are four types commonly seen 
on the foot: 1. The dirtiest looking 
ulcer, its floor is brownish black, usu- 
ally dry, may have slight odor, within 
its centre a perforation, also discolored, 


EuGENE C. Rice, M.D. 
WASHINGTON, D. C. 


its side walls are covered with kera- 
totic tissue. Topping the side walls, 
the epidermis proliferates rapidly pro- 
ducing a lid to the ulcer, and it usually 
has an opening in the centre. 

2. Add to the first type a superficial 
sinus that undermines the skin, rapidly 
projecting itself from the ulcer to the 
surrounding tissue. 

3. This ulcer is a brilliant red, moist 
and usually without odor. It forms 
on the ,distal surface of the toes, gen- 
erally the 2nd, 3rd or 4th toes. This 
type may be confounded with a simi- 
lar ulcer formed by erythromelalgia. 
The bounding pulse of the latter, with 
great pain and no sugar in urine will 
aid in making a diagnosis. 

4. There is another pathological 
condition, the tissue surrounding the 
ulcer area becomes mushy; it is com- 
monly associated with the first type 
when located on the distal surface of 
toes, or plantar surface of great toes. 
If not treated early the tissue disin- 
tegrates into a gelatinous mass that 
enlarges the ulcer area, Except those 


Read before the 25th annual convention of the N.A.C., New York City, September 10, 1936 
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on the distal surface of toes, in the 
practice of podiatry, the ulcers aver- 
age about (34”) three quarters of an 
inch in diameter. They form where 
the shoe or body weight pinch and 
bruise most. Anything injuring the 
skin may form an ulcer. 

Resistance to infection is low, due 
to poor circulation. Infection is most 
serious to the diabetic that is doing 
poorly; the more severe the diabetes 
the more susceptible he is to infection; 
once a diabetic becomes infected his 
diabetes is far more severe. Sepsis is 
the greatest antagonist of insulin.” 
When blood sugar is above 0.35 per 
cent, either acidosis or severe infection 
are very likely to be present.” 

The common symptoms are: ulcers 
as described, circulation may be poor, 
if so, there will be pain. The degree 
of pain usually depends on how poor 
the circulation may be in the vessels 
of the leg and foot. Generally the 
lack of pain is a good sign. With ul- 
cers on the toes the pain is reflected 
to the dorsal area of the foot and 
may extend to the lower third of the 
leg. The skin is generally dry. Symp- 
toms of infection do not vary mate- 
rially in diabetic patients from those 
that are not, except that the diabetic 
may have less pain and less tenderness. 

Hyperesthesia is common in arterio- 
sclerotic gangrene, with or without an 
open lesion. On the other hand hy- 
poesthesia is frequently seen with a 
foot of good color with fairly exten- 
sive arteriosclerosis but usually good 
pulsation in dorsalis pedis artery, if 
this is absent collateral circulation has 
developed to an unusually high degree.“ 

In the treatment of diabetic foot 
ulcers there are three principles to con- 
sider to secure favorable results. First, 
to reduce blood sugar; second, im- 
prove circulation; third, to treat the 
ulcers surgically and with medication. 

The podiatrist and ophthalmologist 
frequently are the first to suspect dia- 
betes from foot and eye symptoms, 
the diagnosis is made by blood or urine 


analysis. If the case proves to be dia- 
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betic he is advised to go to his physi- 
cian for systemic treatment. Healing 
takes place quicker when blood sugar 
is near normal. 

The second principle is to improve 
the circulation in foot and leg if it is 
not good. The blood supply to the 
foot via dorsalis pedis and posterior 
tibial arteries, if not normal in deliv- 
ering their tissue building fluid it is 
usually a serious condition for a dia- 
betic. However, the pulse may be 
absent in posterior and anterior tibial 
and even in the popliteal arteries while 
the color and temperature may be 
nearly normal.’ I have a patient in 
whose foot arterial pulsation is absent, 
yet the foot is warm and color good, 
because collateral circulation has de- 
veloped. 

Our greatest aid in developing col- 
lateral circulation has been, and is 
good treatment today, Buerger’s pas- 
sive exercises which are accepted as a 
classic method and are as follows: Pa- 
tient on the bed using a Buerger 
board, the latter permits the leg to 
rest at an angle about 45°. The period 
of elevation just that time necessary 
to produce blanching of the foot, usu- 
ally thirty seconds to three minutes. 
Period of depression to be prolonged 
one to two minutes beyond the time 
necessary to produce a distinct rubor. 
Pain usually most marked with foot 
in this position may at first shorten 
this period. The position of rest, usu- 
ally horizontal, is kept for three to 
five minutes if skin color is normal, if 
there is no ischemia of the foot, if so 
drop the foot to the lower level where 
it assumes a normal color.’ The noc- 
turnal circulatory pain may be relieved 
by putting feet and legs into a hot 
bath. 

The described exercises will develop 
collateral circulation and does not re- 
quire an expensive equipment. The 
poor as well as the rich may have this 
treatment in their homes. Added to 
this, if it is possible in bad cases to 
have daily treatments of any of the 

. . . Please turn to Page 30 
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N.A.C. TWENTY-FIFTH ANNUAL CONVENTION 


New York Meeting Has Large Registration — G. Earle Whitten, 
California, Elected President — Ohio Chosen for 1937 Meeting 
Honorary Membership Voted to Past President Graff 
Silver Certificates to 25 Year Members 


THE SILVER ANNIVERSARY CONVEN- 
TIon of the National Association of 
Chiropodists, held in the Hotel Penn- 
sylvania, New York City, beginning 
September 6, gave serious attention to 
the problems facing Chiropody dur- 
ing its business sessions, while the sci- 
entific program on subsequent days 
gave way to the advances of progress. 

The convention was not without its 
hours of relaxation. There was the 
usual annual outing, entertainment for 
the ladies, special sight-seeing parties 
which reached into the very heart of 
the city’s life, the annual banquet, a 
visit to the Queen Mary, and trips 
through Radio City. 

The State of Ohio was chosen for 
the twenty-sixth annual convention 
of the N.A.C. to be held in 1937. In- 
vitations were read from several states. 
California has placed on record its in- 
vitation for the 1939 meeting during 
the World’s Fair and Massachusetts 
reaffirmed its bid to bring the 1940 
meeting to Boston, for the 100th an- 
niversary observance of Chiropody. 
Plans have already been made appro- 
priately to celebrate the first century 
of progress. 

The election of officers for the 
coming year resulted in the selection 
of the following official family: Prest- 
DENT, G. Earle Whitten, California; 
Vice Presents, C. P. Beach, Ohio; 
Harry L. Goldwag, New York; W. S. 
King, Tennessee; John J. Mueller, 
New York; George C. Custer, Illinois; 
and John D. Walker, Connecticut; 
SECRETARY-TREASURER, Arthur R. 
Morley, New York; Councm MEM- 
BERS: Louis Lewy, New York, and 
Charles E. Krausz, Pennsylvania. 
There was a sharp contest for the offi- 
ces of Vice President and Council 


Member, which resulted in a few 
changes among the vice-presidents. 

The House of Delegates voted a 
silver certificate to all members of the 
N.A.C. whose membership dates back 
to the founding of the Association 
twenty-five years ago. 

Soon after the opening of the meet- 
ing, President Penney introduced Past 
President Ernest Graff, who served as 
the first Secretary of the N.A.C. Past 
President Lelyveld presented to Dr. 
Graff the registration list of the first 
convention of the National Associa- 
tion of Chiropodists. During the meet- 
ings of the House of Delegates that 
followed, the names of the delegates 
at this convention were inscribed in 


this book of records. 


Secretary Morley presented the re- 
port of the Council meeting for the 
year. Reports of officers and commit- 
tees for the first time were contained 
in one volume sent to the delegates 
in advance of the meeting. The rec- 
ommendations in these reports were 
referred to the Resolutions Committee 
for later action. 

The following delegates (D) and 
alternates (A) were certified by the 
Credentials Committee: 

CaALirorNiA: Mary H. Burns (D), Leroy M. 

King (D), John Gebhardt (A) 
Connecticut: John D. Walker (D), David 

Rasmussen (A) 

Deraware: Lester A. Walsh (D), Ida R. 
Baker (A) 
District ofr CotumBia: George B. Ostermayer 

D 
me Otto J. Tonnissen (D) 

Itttno1s: Geo. C. Custer (D), N. Von Schill 

D 
rs... S. P. Osborn (D) 

Kentucky: Paul O. Koehler (D) 
Marne: Ellsworth C. Reed (D) 
MaRYLAND: Regina Benzinger (D), Althea F. 

Miller (A) 
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Massacnusetts: William D. Cogan (D), 
Joseph Lelyveld (D), Charles A. Draper 
(A), Charles H. Thorner (A) 

MICHIGAN: Herbert C. Simons (D) 

MINNESOTA: M. Broude (D) 

Missouri: C, P. Leydecker (D), C. Glendore 
(A) 

New Hampsuire: Charles S. Davis (D), 
Burton D. Chipman (A) 

New Jersey: A. M. Miller (D), Jonas C. 
Morris (A) 

New York: Louis Lewy (D), John J. Muel- 
ler (D), Harry Weinerman (D), Louis J. 
Schreiber (A) 

Nortn Carotrna: L. R. Shelton (D) 

Onto: C. P. Beach (D), N. C. MacBane (D) 

Orecon: M. D. Vinyard (D) 

PENNSYLVANIA: F. J. Carleton (D), Charles 
E. Krausz (D) 

Ruopve Istanp: Myron Keller (D), Daniel 
H. Kauffman (A) 

TENNESSEE: George Sherer (D) 

Texas: C. H. Robinson (D) 

Vermont: Grey S. Clark (D), Mary Canning 
(A) 

Vircinta: Kenneth C. Weakley (D) 

West Vircini: P. S. Leachman (D) 

Wisconsin: H. A. Larsen (D) 


The committees throughout the 
sessions were made up as follows: 

Credentials: Mary Burns, Chairman, 
P. S. Leachman, L. R. Shelton. 

Resolutions: John J. Mueller, Chair- 
man, C. H. Robinson, H. C. Simons, 
C. P. Beach, Paul O. Koehler. 

Budget: Charles E. Krausz, Chair- 
man, H A. Larsen, W. S. King. 

Grievance: G. Earle Whitten, Chair- 
man, K, C, Weakley, George Scherer, 
S. P. Osborn, Lester D. Walsh. 

Honorary Membership: Louis Lewy, 
Chairman, John J. Mueller, Arthur R. 
Morley. 

Nominating: C. P.  Leydecker, 
Chairman, Lester D. Walsh, N. C. 
MacBane, Geo. C. Custer, L. R. Shel- 
ton. 

Tellers: A. Mathilde Miller, Geo. B. 
Ostermayer, M. Broude. 

Honorary Membership was unani- 
mously voted to Ernest Graff, New 
York, Past President of the National 
Association of Chiropodists and its 
first Secretary. Life Membership was 
voted to Dr. Amanda Shoemaker of 
Pennsylvania. 

The recommendations contained in 
the reports of officers and committees, 


with the resolutions favorably acted 
upon by the House of Delegates, will 
be® published in subsequent issues of 
THE JOURNAL. 


The success of President Penney’s 
administration was clearly indicated 
through the high tributes that were 
paid to him by the delegates on sev- 
eral occasions throughout the business 
sessions. Retiring from high office, 
Dr. Penney takes with him the well 
wishes of all the members, to whom 
he has proved conclusively that in 
harmony there is progress. 

President Elect Whitten becomes 
President with a background of ex- 
perience on important committees of 


the Association, and for several years . 


as its Vice-President. As Chairman of 
the Legislative Committee, he placed 
that department on a legal basis, thor- 
oughly organized to handle legislative 
affairs for the state societies. 


The convention was one of the 
most successful in the history of the 
National Association. The podiatrists 
of New York are to be commended 
for the excellence of arrangements. 
In extending thanks to the entire con- 
vention committee, we bespeak the 
sincerity of the members and guests 
who enjoyed the New York meeting. 
The convention committees were: 
Herman Sonderling, N.A.C. Conven- 
tion Manager; Louis Lewy, General 
State Chairman; Harry L. Goldwag, 
Program and Exhibits; Samuel Lasky, 
Entertainment; Carl Hertz, Recep- 
tion; Jules Dillon, and Mary McDer- 
mott, Chairmen of Women’s Commit- 
tee; R. H. Gross, Scientific. 


At the closing meeting of the House 
of Delegates, a vote of thanks was ex- 
tended to the New York committees. 
President Penney graciously presented 
the gavel to President-Elect Whitten, 
who recieved it and profoundly ex- 
pressed his appreciation of the honor, 
and responsibility. Before the meeting 
adjourned Past President Burnett, an 
Honorary Member, was warmly 
greeted, 
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All in all it was an unusually busy 
House of Delegates but its extensive 
business affairs were well handled and 
brought to a successful conclusion in 
record time because of President Pen- 
ney’s good judgment as a parliamentar- 
ian and the harmonious cooperation of 
the delegates, 

The scientific program of the sil- 
ver anniversary of the National Asso- 
ciation of Chiropodists included many 
subjects of interest and instruction to 
those in attendance. The program 
opened Tuesday morning with an ad- 
dress by President Penney followed by 
the presentation of Reuben H. Gross, 
Chairman of the Scientific Program. 
Dr. Gross outlined the schedule for 
the week and introduced the lecturers 
throughout the scientific sessions. 

The scientific program was con- 
ducted as scheduled, as follows: 

Tuesday: Lectures—Care of Chil- 
dren’s Feet, by Dr. Joseph Lelyveld, 
Director of the National Foot Health 
Council, Rockland, Massachusetts; 
New Drugs in Podiatry, by Dr. Harry 
L. Goldwag, New York City; Derma- 
tological Foot Lesions, a lecture and 
clinic, directed by A. H. and R. M. 
Montgomery, M.D. and staff, New 
York City; Demonstration of Appara- 
tus for Physical Therapy Applicable 
in Podiatry by Norman D. Titus, 
M.D. and assistants, New York City. 

Wednesday: Practical Podiatry Sec- 
tion. Minor Foot Surgery by Doctors 
Carl Hertz, D. H. Sadowsky, Ernest 
J. Martucci, Max Chused, Anna E. 
Smith; Brushable Rubber Pads by Dr. 
Paul O. Koehler, Kentucky; Shielding 
by Dr. Theodore W. Benedict, Conn- 
ecticut; Massage and Stretching by 
Doctors Mark Bailey and Myron D. 
Jackson of New York; Orthopedic 
Pads by Dr. Otto N. Schuster, New 
York; Orthopedic Strappings by Dr. 
George A. Smith Jr., Hempstead, New 
York; Pitfalls in Plaster of Paris Mak- 
ing by Dr. Fred W. Schmitt, New 
York; Positive Casts and Plate Cor- 
rections by Richard Schuster, New 
York. 


Thursday and Friday the following 
sections were held: Foot Metabolism 
Diabetes clinics at the Vanderbilt 
Clinic, Medical Centre, by Beverly 
Chew Smith, M.D. and staff; Neoplas- 
tic and Cancer clinic at the Manhat- 
tan General Hospital by Angelo N. 
Salla, M.D. and staff; a demonstration 
of a new treatment for Thrombo An- 
giitis Obliterans at the Beth Israel 
Hospital clinic by Abraham S. Roth- 
berg, M.D.; Anatomic Demonstration 
on the Cadaver, a complete autopsy 
including the brain, at The First In- 
stitute of Podiatry, by John McAllis- 
ter, M.D.; Muscle Physiology and 
Nerve Reflex, a laboratory demonstra- 
tion on animals, at The First Insti- 
tute of Podiatry, by Otto N. Schus- 
ter and staff; Bacteriology Laboratory 
session, showing the diseases produced 
by bacteria as well as the fungi caus- 
ing mycotic infections, with cultures, 
slides, microsopic and microprojector 
demonstrations, held at The First In- 
stitute of Podiatry, by Louis Powsner, 
Ph.D. 

On Thursday afternoon, a lecture 
and demonstration on the new methods 
in diagnosis of foot lesions by Joseph 
Alexander, M.D., New York; Foot- 
gear Facts and Fallacies by Herman 
Scheimberg, Professor of Podiatric 
Orthopedics, The First Institute of 
Podiatry, New York; Diabetic Ulcers 
and Their Treatment with Allantoin, 
as it ‘Pertains to Podiatry, by E. C. 
Rice, M.D., of Washington, D. C.; a 
moving picture demonstration of 
Major Orthopedic Foot Surgery by 
Leo Mayer, M.D. 

President Penney’s plea for prompt- 
ness during the sessions had its effect 
by bringing all scientific and business 
meetings throughout the convention 
to order at the appointed hours. 

The scientific program was one of 
the most extensive in the Association’s 
history, and for the first time hospital 
clinics were made available for dem- 
onstrations, For science and podiatry 
progress, Dr. Gross and his associates 
have set the pace for our welfare and 
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advancement. It was a privileged ex- 
perience to participate in such a pro- 
gram. 

The annual banquet and dance, 
the official opening of the conven- 
tion’s social program, took place in 
the Grand Ballroom on Tuesday eve- 
ning, September 8. Judge John J. 
Dyer was introduced as Toastmaster 
by Louis Lewy, the General State 
Chairman. Speakers of the evening 
were John J. Mueller, President of the 
Podiatry Society of the State of New 
York; A. Owen Penney, President of 
the National Association of Chiropo- 
dists; Dr. Horner, of the New York 
Board of Regents. Dr. Mueller ex- 
tended the greetings of the society; 
Dr. Penney brought words of appreci- 
ation for courtesies of the past and 
encouragement for the future. Dr. 
Horner spoke of the advances made 
by the profession and of the new law 
which will award the degree of Doctor 
of Podiatry in 1940 to all who have 
fulfilled the requirements. 

Other guest speakers were Arthur 
D. Anderson, Editor of the Boot & 
Shoe Recorder, who said that the shoe 
industry is watching with interest our 
convention activities and is anxious to 
cooperate for the betterment of foot 
health. Toastmaster Dyer introduced 
past presidents of the Association who 
were present on this occasion: E. K. 
Burnett, Ernest Graff, Harry P. Clif- 
ton, M. S$. Harmolin, and Joseph Lely- 
veld, and also took pleasure in pre- 
senting Mrs. E. C. Stanaback, with 
her daughter, Marion, and Eugene C. 
Rice, M.D., of Washington, D. C. 

President-Elect Whitten was then 
introduced. He responded with words 
of hope for future progress and pre- 
sented the officers elect. The speaker 
of the evening was Maurice J. Lewi, 
M.D., Honorary Life President of the 
Podiatry Society of the State of 
New York and President of The 
First Institute of Podiatry. Dr. Lewi 
paid honor to Alfred Joseph, founder 
and first President of the N.A.C., 
George Erf, Ernest Stanaback, and 


others whose loyalty and ideals paved 
the way for progress. In speaking of 
the accomplishments of the early 
workers of the N.A.C., he traced the 
formulation of the original Code of 
Ethics that he prepared for the first 
meeting of this association. He spoke 
with feeling and pride of men unable 
to be present, whose work is evidence 
of their devotion to our profession. 


Dr. Lewrs TRIBUTE TO PROFESSOR 
Orto F, SCHUSTER 


“Otto F. Schuster is absent from 
this assemblage because of personal ill- 
ness. In eonnection with the ad- 
vances made during the past quarter 
of a century in chiropody-podiatry, 
no one person did more to make pos- 
sible this present auspicious gathering 
than this absent gentleman. Skilled as 
a mechanic, learned in all that per- 
tains to the literature of medicine as 
it relates to the lower extremities, in- 
defatigable as a worker, ambitious to 
extend his knowledge, eager to ac- 
quire and to apply scientific measures 
along the lines of his profession, this 
man has proved himself possessed of 
majestic powers and wondrous will in 
helping to build a foundation to his 
profession upon which there has been 
erected a structure for chiropody-po- 
diatry which is commanding the re- 
spect of discriminating censors. 

“Many of you know him personally, 
all of you have heard of him and real- 
ize the worth of his work for your 
profession. In expressing the hope 
that ere long he will be again at his 
daily labors, I feel that I am but sens- 
ing your views, 

“No such gathering as this should 
reach its finale without an expression 
of laudation for this author, teacher, 
samaritan and fellow-worker.” 

Dr. Lewi’s message was acclaimed 
with a rising applause. The banquet 
session and after-dinner speaking was 
followed by dancing and entertain- 
ment. 


Jou 


of 
ann 
lian 
wiv 
acti 
wit 
ladi 
en’s 
ciet 
Tue 
on 
wen 
spec 
grea 
A 
noo: 
hats 
rect 
lists 
T 
stag 
grou 
dele; 
busi: 
glari 
W 
then 
swin 
of B 
in sf 
mort 
Tou: 
and 
deck 
tive 
ternc 
The 
was 
baseb 
Soutl 
Soutk 


your 
the 
Morr: 
and r 
Guy, 

Th 
by M: 
Race 
drivin 
Koehl 


JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 11 


Social Program Presented. Many 
of the hours during the twenty-fifth 
annual convention were made bril- 
liant for the visiting delegates, their 
wives and families, through the social 
activities which opened on Monday 
with a Bridge and Tea for visiting 
ladies under the auspices of the Wom- 
en’s Committee of the Podiatry So- 
ciety of the State of New York. On 
Tuesday this committee took the ladies 
on sight seeing visits, several groups 
went to Radio City while others in- 
spected the Queen Mary, the world’s 
greatest ship. 

A Style Show on Thursday after- 
noon was a special attraction, where 
hats, fur coats, and sport clothes, di- 
rect from Parisian and New York sty- 
lists, were cleverly modeled. 

There were many private parties 
staged throughout the week. Alumni 
groups went here and there, and State 
delegates frequently stole away after 
business hours to look underneath the 
glaring lights of the Big City. 

Wednesday, however, was the day: 
then the annual outing was on in full 
swing. Following a bus ride to the top 
of Bear Mountain, a luncheon was en- 
joyed, and the rest of the day spent 
in sports and relaxation. Early that 
morning, the annual N.A.C. Golf 
Tournament went through its drives 
and putts, and wound up with Ley- 
decker, Ross and Beach as the competi- 
tive champions. The Wednesday af- 
ternoon sports were wide and varied. 
The official starter of the racing events 
was Louis Lewy. There were three 
baseball games between the North and 
South, East and West, Northwest and 
Southwest. (For complete scores see 
your daily newspaper.) The stars of 
the games were Larsen, Leydecker, 
Morris, Lasky, Lewy, Stivers, Gordon, 
and many others. The umpires were 
Guy, Draper, Sidney and Penney. 

The women’s Potato Race was won 
by Mrs. Leydecker. The men’s Potato 
Race by Healy of O.C.C. The nail 
driving contest was won by Mrs. 
Koehler; the sack race for men by 


Bloom; the sack race for men and 
women by the Misses Schroler and 
Hyman; the one-legged race for men 
by Bass; the tug-o-war South and East 
versus the North and West won by 
the North and West. 

In the early evening a banquet was 
served at Bear Mountain Inn. Chiro- 
podical Chef, Jonas Morris, was in- 
spector of tables. Sam Lasky was 
Master of Ceremonies. Entertainment 
followed the dinner, and Ken Albrecht 
pleased with vocal selections. 

All sorts of amusements were open 
to the visitors at Palisades Park. There 
were glorious frolics in the skating 
rink, bowling alley, swimming pool, 
and swings. Hundreds of conven- 
tionites let loose to their greatest ad- 
vantage and delight, amidst the in- 
vigorating atmosphere of Bear Moun- 
tain, 

A Special Trip. On Thursday 
night the visitors enjoyed a special 
broadcast at the Columbia Broadcast- 
ing Theatre on 45th Street. Through 
arrangements made by the convention 
committee we observed and heard the 
broadcast of Mark Warner’s Blue Vel- 
vet Orchestra, with Morton Downey 
as guest soloist. 

On return from the broadcast, mo- 
tion pictures of the Bear Mountain 
outing held on Wednesday afternoon, 
were shown by Cine Weiss in the 
Hotel Ballroom. 

A late trip, quickly planned and 
ably arranged, took three busloads of 
conventionites into Chinatown and 
the New York slum district during the 
late night hours of Thursday and the 
early morning hours of Friday. Com- 
plete details were arranged by Dr. Sam 
Lasky, and those who enjoyed this 
specially arranged sight-seeing tour are 
high in their praise of Sam for the 
management of this affair. 

During the trip a visit was made 
to a Chinese Joss House, and to the 
Doyer Street Mission. On the way, 
Sam stopped at a Chinese restaurant, 
dinners were ordered, and the party 
wound up with a Chinese banquet. 
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For many reasons this event was deeply 
impressive. The horrible conditions 
existing so near to the world’s greatest 
city seem unlike America, and yet, in 
spite of the heartaches the sights 
created, we who went appreciate Sam 
Lasky’s kindness in making it possible 
for us to see the other side of New 
York. 

Scientific Exhibits. Several sci- 
entific exhibits were attractively ar- 
ranged adjacent to the Ballroom by 
the colleges, including The First In- 
stitute of Podiatry, Ohio College of 
Chiropody, and the Illinois College of 
Chiropody. 

An illuminated exhibit illustrating 
the process of tanning goat skin into 
kid leather, used in arch and health 
shoes, was shown for the first time at 
a professional meeting. Likewise, it 
was the first time that many of those 
present realized what happens to the 
animal’s hide before it becomes shoe 
leather. The specimens showing the 
eight steps necessary to tan kid leather 
were displayed in sealed aluminum 
jars. The display was prepared by the 
John R. Evans Company for the pur- 
pose of showing the technical require- 
ments of tanning kid skins into the 
leather prescribed for arch and health 
shoes. 

Exhibitors at New York. Three 
large rooms were required to house the 
technical exhibits of the twenty-fifth 
annual convention. Many displays 
were elaborate, some showing equip- 
ment in operation. There were mod- 
ern offices, physical therapy apparatus, 
x-rays, foot exercising machines, and 
appliances for the non-surgical cor- 
rection of toe deformities. All through 
the week the exhibits were the centre 
of attraction, with several demonstra- 
tors in attendance at some booths dur- 
ing the hours when the exhibit halls 
were crowded. 

An exhibitors prize contest was 
conducted, and valuable prizes were 
donated by the exhibitors and awarded 
to the successful contestants on 
Ballroom. 


Thursday noon in_ the 


There was a special drawing for reg- 
istered chiropody students attending 
the convention. The exhibitors were 
as follows: 

Adlanco X-Ray Corp., Arch Aid Shoe Shop, 
The Ashley Company, Bard-Parker Co., Chem- 
ical Products, Inc., Coward Shoe Co., Denver 
Chemical Mfg. Co., The Eastern Co., Faucett 
& Porter, H. G. Fischer & Co., Foot Saver 
Shoes, Foredom Electric Corp., W. W. Georges, 
Julius Grossman Shoes, I. Herskovitz, Homer- 
Alden Co., Kleistone Rubber Co., A. F. Krausz, 
Lang Foot & Arch Normalizer Co., Levy & 
Rappel, Lockwedge Shoe Corp. of America, 
B. E. Logsdon, R. H. Macy & Co., McDowell 
Mfg. Co., McIntosh Electrical Corp., Medical 
Record, Menley & James, Ltd., P. W. Minor 
& Son, V. C. Mirizio, Inc., Pedic Products 
Co., M. B. Picker Corp., Professional Research 
Products, Inc, Roche Renaud Company, Ross- 
Harris Inc., Saperston Laboratories, Satis-Fac- 
tory Shoe Co., Leopold Schmid, Selby Shoe 
Co., E. M. Smith Co., C. M. Sorensen Co. 
Inc., Spry, Inc., Wm. Steinhardt, Vosbury 
Foot Appliance Co., Walk-Over, and E. T. 
Wright & Co. 

The newspapers in New York 
were liberal in the amount of publicity 
given to the twenty-fifth annual con- 
vention of the N. A. C. Daily re- 
leases were made available through 
Fred H. Sidney, who has long served 
the Association faithfully and effi- 
ciently in handling publicity releases, 
not only during the convention but 
throughout the year. 

The important New York dailies re- 
ported several of the papers read at 
the meetings, and statistics credited to 
the National Association of Chiropo- 
dists were featured on the March of 
Time radio program during the week. 
Convention proceedings of public in- 
terest were the subject of editorial 
comment in newspapers and magazines 
across the country. 

Radio Broadcasts. During the 
twenty-fifth annual convention a 
radio broadcast was given over Sta- 
tion WOR by Maurice J. Lewi, M.D., 
President of The First Institute of 
Podiatry, his subject “Scientific Foot 
Cares Silver Jubilee”. President Penney 
of the N. A. C. broadcast over Sta- 
tion WNYC, his subject “Your Chil- 

. . . Please turn to Page 32 
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Your Children’s Feet 


A. Owen Penney, President 
National Association of Chiropodists 


WASHINGTON, D. C. 


A Radio Broadcast over Station WNYC, September 10, 1936, during the 25th annual 
convention of the National Association of Chiropodists, Presented under the joint auspices 
of the New York Tuberculosis and Health Association and the Medical Information Bureau 


of the N. Y. Academy of Medicine. 


“ALL THE WORLD LOVES A LOVER.” 
That is an old saying, isn’t it? 

Here is a new one, equally true: All 
the world loves a baby. Baby cats, 
baby dogs, baby pigs, or human babies. 
Everybody loves a baby. 

We like to watch them at play, we 
like to see them feeding at the mothers’ 
breast, and we spend long moments 
watching them while asleep. 

The part of a baby which seems to 
be the most fascinating is his feet. 
How we do love to see them kick 
and wiggle their toes. But isn’t it 
curious that until recently the part of 
the baby that interests us the most is 
the part to which we have given the 
least intelligent thought. Baby’s feet, 
until chiropodists-podiatrists began to 
call attention to them, were the most 
neglected part of his body. Carefully 
conducted examinations show that 
children 5 to 10 years of age are 40 
to 50% foot defective; 10 to 15 years, 
60 to 70%; high school age 80%. 
That’s too much. Children shouldn’t 
have so much trouble. And even at 
these early ages the percentage of foot 
defects among them is higher for the 
girls than the boys, indicating that the 
so-called style shoes, the high-heeled, 
pointed toed strap shoes and pumps 
are already getting in their deadly 
work, It is no exaggeration to say 
that children with unsound feet are 
handicapped for everything in life that 
is worthwhile. It interferes with their 
sport and with their serious occupa- 
tions. It makes West Point and An- 
napolis impossible. At social affairs 
they are often mere wall-flowers. 


What are we going to do about this? 
Because something must be done, 
otherwise we shall become a nation of 
cripples. 

For a number of years chiropodists- 
podiatrists have been interesting them- 
selves in this question. By examina- 
tions in scores of city schools all over 
the country, by motion pictures and 
illustrated talks before parent-teachers 
associations and other groups, through 
the printed word in pamphlets and 
newspaper and magazine articles, they 
are endeavoring to show you mothers 
and daddies, and everyone else inter- 
ested in children’s welfare, how to 
guard the health of their feet, so that 
they will respond to every normal 
demand. 

There are two principal causes of 
children’s foot trouble. The first is 
the general health. The second is the 
footwear and early training. 

Certain children’s diseases weaken 
the feet. Of course, that makes you 
think of infantile paralysis. Again the 
disease known as rickets will weaken 
bone and muscle, leading to misshap- 
pen, inefficient feet and legs. Tuber- 
culosis may affect the lower extremi- 
ties, Certain foods may also have an 
ill effect. Organic diseases of the 
nervous system will impair the useful- 
ness of the feet and legs. 

The result of general bodily ailments 
will be watched for and detected by 
the family physician, but occasionally 
when the effect on the feet does not 
show up until sometime later, the 
podiatrist may be the first one to dis- 
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Pre-SCHOOL Foot CaRE 

What we are most concerned with 
right now are the things that every 
mother should know in order to pre- 
vent foot troubles for her children. 
Authorities on the care of children’s 
feet are agreed that the great majority 
of juvenile foot ills are due to im- 
proper footwear and faulty posture. 
Because of this fact the child’s feet 
should be watched from the day he is 
born. You literally cannot begin too 
soon. 

The pre-school age is the most 
grossly neglected period, so far as sys- 
tematic examinations of their feet are 
concerned, in children’s lives. For this 
reason, it is difficult to obtain accurate 
statistics, but at least one reliable sur- 
vey shows that 19% of children at 
this age have already acquired foot de- 
fects, most of which were not neces- 
sary. 

Undoubtedly, you already know 
that babies’ bones are very soft but it 
may surprise you to learn that the 
process of hardening is not completed 
until the 16th or 18th year. Imagine 
that! Sixteen or eighteen years to 
grow a foot! It is obvious that until 
the bones are finally moulded into their 
proper and permanent form, it is an 
easy matter to misshape them and 
create an abnormality. For example, 
we have many X-rays showing that 
even a stocking that is too small can 
twist a baby’s toes all out of line. Foot 
coverings of any kind for the new 
baby must never interfere with the 
free motion of the toes. Better throw 
away a perfectly good pair of stock- 
ings, if they have shrunk in repeated 
launderings, or have become outgrown, 
rather than risk the deformity that 
they may cause. It is unfortunate 
that babies’ stockings are usually made 
with a pointed toe. It would be so 
much better if the manufacturers 


would give them a square toe. Believe . 


it or not, the foundation for a bunion, 
or a weak arch, may be laid by an 
improperly made stocking before the 
baby is a year old. 


Right here is a good place to warn 
you about the coverings in the crib 
or carriage. Don’t tuck them in too 
tight, if you do you may some day 
find yourself wondering what on 
earth caused those dear little toes to 
become so twisted and crumpled up. 
Leave the covers loose so that the baby 
can move his feet freely. 

The normal baby will begin to walk 
at 12 to 14 months, and this is the 
beginning of a critical stage. You 
must never urge him to walk. He will 
walk when he is ready, when his mus- 
cles become strong enough to sustain 
his weight. It is just as unreasonable 
to expect him to walk before he is 
ready, as it would be to expect him 
to chew a beefsteak before his teeth 
are formed. In the meantime, he will 
be taking care of his own development 
by crawling about the floor. You can 
help him now by giving him a baby- 
jumper or a Kiddy-Kar, one of those 
devices on which he can sit and push 
himself about. But care must be 
taken that no weight is borne on his 
feet. His weight must be on the seat 
of the contrivance; he only uses his 
feet to push. This exercises his mus- 
cles without straining them. 

The crib and the play pen at this 
time are potential sources of trouble. 
The pen is easy on mother but tough 
on baby because he will catch hold of 
the bars and pull himself up on his 
feet. Better line the pen with beaver 
boarding or some such material so 
that there is nothing for the young 
fellow to hold on to until his muscles 
become stronger. 

From now on you have the prob- 
lem of the baby’s shoes to study. Al- 
ways they must be fitted. Don’t just 
buy a size larger each time; don’t 
bring shoes home from the store to 
try on, and don’t make the younger 
children wear the shoes that big 
brother or sister have outgrown. Let 
each one have shoes fitted to his own 
feet. At certain ages some children’s 
feet grow so fast that a re-fitting is 
necessary every five or six weeks. 
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That’s a little expensive now but it 
will save lots of money in foot treat- 
ments later on. Shoes must be broad 
in the toe, straight on the inner line, 
with a narrow shank shaped into the 
arch, and snug through the instep and 
heel. Laced shoes hold the foot in 
place better. The leather should be 
firm but not so heavy and rigid that 
the feet can not bend naturally. For- 
tunately the shoe industry has 
erated with the podiatrist in both » a 
designing and fitting of children’s 
footwear, so that it is much easier to 
clothe their feet correctly today than 
it was fifteen or twenty years ago. 


PosTURE AND SHOES IMPORTANT 


Posture is important now, too. If 
you want your boy and girl to develop 
a strong, graceful carriage, watch the 
way they stand and walk. In walk- 
ing, the feet should be parallel, the 
toes pointing straight ahead, and the 
weight should be carried on the outer 
border. If they turn in a little it does 
no harm, but if they turn out the 
ankle will roll over, the arch will 
weaken, the muscles of the leg will 
become over-stretched and the child 
will be on the way to a life of frus- 
tration and disappointment. Watch 
the children closely and if they deviate 
from the correct posture take them to 
a specialist in foot care. It is highly 
important that you, yourself, keep 
watch on the children’s feet, because 
they will not notice it or speak of it 
themselves unless they feel some pain 
or discomfort in walking or playing, 
consequently, the abnormality may 
develop unobserved to a point where 
restoration is difficult and costly. If 
an otherwise normal child begins to 
lose interest in play, if he avoids activ- 
ities that require walking or running, 
it would be wise to take him to some- 
one who can find the cause and pre- 
scribe the proper treatment. The 
principal part of this treatment will 
be the shoes. They must be prescribed 
by the podiatrist and after they are 
bought they must be taken back to 


him, before they are worn, so that he 
can verify the fitting. Then he will 
make measurements for bringing the 
foot, ankle and leg back into proper 
alignment. The adjustment by which 
this is accomplished consists of small 
inexpensive changes in the shoe itself. 
A complete correction can be promised 
with reasonable certainty in a very 
large percentage of these cases, if the 
treatment is not delayed and if the 
cooperation by parents and child is 
adequate. 

What about sandals, sneakers and 
tennis shoes, and going barefoot? If 
the feet and legs are strong and well 
developed, and the posture is correct, 
these things within reason will do no 
harm, But if the muscular develop- 
ment is not good, if the feet are a 
little flabby, if they turn out and, if 
the ankle turns down, or bulges on 
the inner side, then you had better 
keep the child in sturdy oxford-ties, 
with broad low heels, narrow shanks, 
and straight inner line. He may not 
like that discipline now, but later on 
when he wants to make the track or 
football team he will thank you for it. 

In closing this talk let me give you 
just a few more figures. A year or 
two ago a podiatrist began to check-up 
on the feet of the women who came 
into his private office. This survey 
lasted six weeks, during which time 
the feet of several hundred women 
passed under his eyes. The podiatrist 
found that 74.5% of these women had 
a bunion on one or both feet. Two- 
thirds of them were women past 40 
years of age, and the other one-third 
were under 40. The striking thing, 
the sad thing, about these painful, 
unsightly formations, was that a very 
large number of them were started in 
childhood and could have been pre- 
vented. Therefore, as one who has 
seen literally thousands of preventable 
foot defects, let me urge you to take 
an intelligent interest in the feet of 
your children. Begin today to take 
note of them and guard against the 
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QUESTIONS and OBSERVATIONS 
A special department conducted by the 
Acapemy or Popiatry, INc. 


Practitioners are requested to ad- 
dress their communications to the 
Academy of Podiatry, in care of the 
Editor of THE JOURNAL. Letters 
must contain the writer's name and 
address, but they will be omitted on 
request. Anonymous questions and 
observations will not be considered. 


Answers prepared by Robert R. Coben 
and William H. Woolf 


CORN CURE ENDORSEMENTS 

Q. I notice that certain organizations as 
Good Housekeeping Bureau endorse some of 
the corn “cures” on the market. Does the 
medical profession endorse these products? 

A. Relating to “Corn Cures,” this 
is the report of the Council on Phar- 
macy and Chemistry of the American 
Medical Association, J.A.M.A., June 
18, 1932, p. 2209, vol. 98: no. 25. 
So-called medicated corn plasters which 
are offered for general use by the pub- 
lic contain salicylic acid as their potent 
component. 

The Council feels that the indis- 
criminate use of corn plasters con- 
taining salicylic acid by the public is 
not without some danger. The public 
is too prone to consider any lesion on 
the foot, especially if it is somewhat 
indurated, as a corn; the next step, 
without consulting anybody or get- 
ting medical advice, is to go to the 
drug store, get a corn plaster, and 
start its use. With the corn plaster 
ordinarily a razor is employed to 
achieve the desired results, and not 
infrequently a severe infection may 
ensue. 
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It is desirable and in the best in- 
terest of the public that the treatment 
of lesions of this type on the feet be 
taken care of under the supervision 
of a physician, for even then a case 
of lymphangitis may occasionally oc- 
cur. Moreover, when corn plasters 
are used by the public on their own 
initiative there is the added danger 
that a proper diagnosis has not been 
made. Although such occurrences are 
fortunately yncommon, a member of 
the Council knows of cases of melan- 
ocarcinoma starting on the foot. In 
these cases the patient on first noticing 
the growth had gone to the drug store 
and bought a corn plaster. Naturally 
in such instances the result would be 
most disastrous. 

Plantar warts are a common condi- 
tion seen on the feet. If they are not 
properly diagnosed and treated, there 
is a decided tendency for these lesions 
to multiply rapidly, and occasionally 
25 to 30, up to 100 plantar warts are 
seen distributed over the bottoms of 
the feet. Corn plasters have no effect 
on such lesions, except possibly to 
soften the top. They do not get rid 
of the cause and if anything, tend to 
spread the disease. 

Instances of mycotic infections of 
the feet accompanied by a prolifera- 
tion of the epidermal layer, forming 
more or less keratotic lesions, are fre- 
quently seen where corn plasters have 
been employed —naturally without 
benefit to the patient. 

All types of pathologic conditions 
on the feet should be seen by the phy- 
sician and the treatment for these 
conditions directed by the physician. 
If this is done, the danger of infec- 
tions and untoward happenings will 
be minimized. 

The Council considers medicated 
corn plasters to have the status of a 
drug the indiscriminate and ill advised 
use of which by the public should not 
be encouraged. 
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Periodic Foot Examinations 


DURING RECENT YEARS there has been 
a growing interest on the part of the 
chiropodical profession in developing 
ways and means of applying the fun- 
damentals of preventive medicine to 
private practice. Numerous factors 
have been responsible for arousing the 
chiropodist to this new responsibility, 
which, at the present time, gives 
promise of being one of the most valu- 
able means of developing between the 
chiropodist and the patient a relation- 
ship which will more closely approach 
the ideal. 

Our orthopedists bear witness of 
their success in this field by reporting 
a vanishing incidence of bone and 
join tuberculosis encountered in chil- 
dren. The tuberculosis death rate is 
approximately 40 per cent of what it 
was 25 years ago. 

There is no denying the fact that 
although there is still much to be ac- 
complished, the preventable diseases 
represent no such health hazards as 
they did at the beginning of the twen- 
ticth century. The average span of 
life in the United States in 1900 was 
forty-three years. Due largely to the 
sharp reduction in the number of 
deaths caused by such preventable dis- 
eases, we now have an average life 
span of fifty-nine years. 

As practitioners of a branch of 
medicine, we have contributed in a 
small way to the above program. It 
is true that we have supported and 
been in sympathy with the various 
measures which have been instrumen- 
tal in arousing a foot-conscious public. 
Without lessening our efforts towards 
further accomplishments in this pro- 
gram of prevention, we must give 
thought to a new challenge which pre- 
sents itself as a result of the general 
improvement in health attitudes which 
have been developed in recent years. 
Our attention now must be to provide 


Ernest J. Martucct, D.S.C. 
PHILADELPHIA, PA. 


a sane and comprehensive program of 
preventive medicine of a personal na- 
ture to our patients. If the job is to 
be well done, it means that the rank 
and file of all chiropodists become ac- 
tively interested. We must make the 
necessary adjustments which will en- 
able us to develop this phase of our 
work into a real art. 

What may we expect to accomplish 
as direct result of the periodic foot 
examination as applied to the young 
adult, and what are some of the char- 
acteristic findings? The periodic foot 
examination is the medium through 
which the practitioner may develop 
the preventive aspects of chiropody. 
No one will question the desirability 
of educating the patient to report to 
his chiropodist for counsel and advice 
at regular intervals. It is perfectly 
obvious that the general adoption of 
such a plan will react to the advan- 
tage of both patient and chiropodist. 
Certainly at the present time the pre- 
vailing tendency is to regard the chi- 
ropodist as one standing by and ready 
for service only in case of relief. This 
idea, as it develops and becomes uni- 
versally applied promises to exercise 
as profound and far-reaching an influ- 
ence on the practice and status of chi- 
ropody as did medicine. It will alter 
the practice of chiropody in its basic 
view point, in its technique, and in its 
social role. 

In the young adult group, as in 
other age groups, the physical exam- 
ination forms but one part of an ade- 
quate health program. It is directed 
towards the detection of structural 
and functional defects and various ab- 
normal and pathological states. It is 
advocated as a means of discovering 
incipient conditions and also as a means 
of retarding the progress of disease 
which may already be present. But 
just as important as the examination 
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of heart and lungs and other organs is 
the history of the patient in reference 
to their feet. 

A recent survey made at the Uni- 
versity of Pennsylvania of 100 stu- 
dents between the ages of 17 and 25, 
shows the unusually high incidence of 
approximatey 75 per cent flat feet in 
varying degrees. The majority of 
these were the painless type. Eighty 
per cent had hallux valgus, hammer 
toes, troublesome nails or helomata. 

The more common errors of habit 
which we encounter and have a direct 
bearing on the feet are diet, weight, 
exercise, posture, gait, hygiene and 
foot gear. 

Although people are rapidly being 
educated along these various lines, ex- 
cessive caloric intake is a frequent 
fault, although the reverse condition 
is not infrequently encountered in 
some of our underweight individuals. 

Exercises and recreation should be 
given some thought in considering the 
foot health of the various age groups. 
Up to the age of puberty or slightly 
beyond the common fault with refer- 
ence to physical activity is that it is 
excessive rather than insufficient. In 
the young adult and the older age 
groups, however, we find a very 
marked tendency toward the other ex- 


treme. Exercises have certain favor- 
able physiological effects and it is 
definitely indicated as a means of se- 
curing mental relaxation and an in- 
creased sense of physical well-being. 
Chronic fatigue is a result of bad feet 
and is not conducive to physical effi- 
ciency. With regard to worries, and 
emotional upsets, a foot examination 
of this type of patient discloses pain- 
ful feet, of one caliber or another 
which is a reading of normal traits 
projected and enlarged on the screen of 
neurotic behavior. Not infrequently 
is the neurologist consulted for a case 
of nerves, only to discover that the 
individual is sorely in need of a chiro- 
podial treatment plus comfortable 
shoes, and the patient goes rejoicing. 

No doubt public education relating 
to foot health combined with the 
many types of comfortable shoes which 
are now available will reduce foot 
disabilities to what proportion time 
only will tell. On the other hand, 
more chiropodists are being graduated 
each year and it will not be many 
years before a sufficient number will 
be practicing. We should instruct our 
patients to call for a periodic examina- 
tion in order to prevent serious trouble 
later on, 


Accelerator Solution For Liquid 


Rubber Pads 


IN THE MAKING OF Paps and shields 
with liquid rubber, the usual proce- 
dure has been to allow each coat of 
the latex rubber to dry before applying 
the next coating. Ordinarily, a lapse 
of 15 to 20 minutes has been neces- 
sary between each application. Thus 
the better part of a day is consumed 
before a full pad of about 12 coats 
of rubber can be made. To speed up 
this work, accelerators have been de- 
veloped by which such rubber pads 
can be built up completely in about 


H. Woot tr, Popn.G. 
NEW YORK, N. Y. 


§ minutes instead of in several hours. 
The process is as follows:—The plaster 
of paris cast of the toe (for which 
the shield is to be made) is dipped 
first into the liquid rubber; the excess 
of the rubber is dripped back off the 
cast into the can. The cast is then 
held upside down to allow whatever 
excess rubber remains to flow back 
evenly. The cast, with this first coat 
of rubber is then dipped immediately 
into the accelerator solution. Now in- 

. . . Please turn to Page 32 
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Mechanical Foot Correction 


Muscle and Tendon Stretching without Surgery 


IT Is A WELL KNOWN FACT that ma- 
nipulation and mechanical foot cor- 
rection are not new. Articles and de- 
scriptions of this particular art can 
be found in almost any of the oldest 
medical literature. 

The writer does wish to impress the 
reader with the fact that at last a 
member of our profession—who is 
mechancially minded—has produced a 
scientific professional apparatus, which 
replaces much of the human effort 
now used in systems of manipulative 
therapy which have created so much 
interest in our profession in recent 
years, 

Many patients can be successfully 
treated in the course of a day without 
any effort or wasted energy on the 
part of the operator. 

The technique is simple and can be 
easily mastered in a few hours. 

We are indeed fortunate to have in 
our profession a man so unselfish as to 
place before us the results of many 
years’ study and research both theoreti- 
cal and clinically tested in the form 
of a new piece of inexpensive equip- 
ment which can be operated success- 
fully by the average progressive prac- 
ticing chiropodist, with instantly suc- 
cessful results. 

There is no question but that this 
apparatus will revolutionize the prac- 
tice of chiropody inasmuch as with 
its help 75% of the present chiropody 
patients can be successfully changed 
to treatment cases. With this idea in 
mind how could any of us help but 
become enthused and interested in 
this new venture or progress. 

Many of the prominent foot spe- 
cialists and surgeons have declared 
that this apparatus is one of the most 
practical of any of the new devices 
that have been offered in recent years 
and predict a successful readjustment 
of treatment methods with its use. 


A, Draper, D.S.C. 
BOSTON, MASS. 


The description and technique will 
be divided into sections for the con- 
venience of readers and prospective 
owners of the apparatus. 

The seven major foot ailments listed 
below can now be successfully treated 
with this one small simple apparatus 
conceived and invented by Dr, Arth- 
ur Krausz, Chiropodist, of Boston, 
Massachusetts, 


(1) Metatarsalgia and Anterior 
Arch trouble 

(2) Sublaxation and Pronation 

(3) Contracted calf muscles and 
Shaffer foot 

(4) Ankylosis and adhesion break- 
ing 

(5) Hammer toe Tendon stretch- 
ing 

(6) Hallux Valgus and Bunion 

(7) Fallen Longitudinal Arch 


The idea was conceived after a care- 
ful study of the Davis Law. The 
muscle stretching technique conforms 
strictly with this undisputed law of 
Physics, 


Davis Law: Ligaments or any soft 
tissue when put under even a mod- 
erate degree of tension, if that 
tension is unremitting, will elongate 
by the addition of new material; 
under contrary when ligaments or 
other soft tissues remain uninter- 
ruptedly in a loose or lax state they 
will gradually shorten, as the effete 
material is removed, until they come 
to maintain the same relation to the 
bony structures with which they are 
united that they did before their 
shortening. Nature never wastes her 
time and material in maintaining a 
muscle or ligament at this original 
length when the distance between 
their point of origin and insertion is 

. Please turn to Page 33 
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NEW YORK CONVENTION 


Big Meeting Proves Profession is Progressing 


THOSE WHO OBSERVED the twenty-fifth annual convention of 
the N.A.C. in person had a real opportunity to see the N.A.C. 
at work. While in this issue we are presenting an account of the 
meetings, this report in no way justifies the enthusiasm that you 
actually felt encompassed this history making event. 

Especially important was the meeting of the Seventeenth 
House of Delegates, where decisive action showed that at least 
the majority of the delegates were thinking for the future as 
they considered constructive recommendations and the annual 
reports of officers and committees. 


As in previous conventions, there was an occasion when dele- 
gates and members had ample opportunity to inspect and see 
demonstrations of the latest in equipment, and to hear and wit- 
ness scientific lectures and demonstrations. In the halls of 


learning many practice problems were solved, while the hospital 
clinic programs gave evidence of the closer cooperation existing 
between us and the medical profession. 
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It was a source of gratification to mingle with the recent 
graduates of our schools, through whom we can see a source of 
potential strength for the profession in whatever community 
they decide to practice. These younger members, convention 
minded at the outset, will add prestige to the profession by com- 
bining their graduate learning with their youthful determination 
to advance. 

In all, the twenty-fifth annual convention marked a new pace 
in chiropodical progress. 


WE NEED MORE MEMBERS 


Ir SEEMS DIFFICULT to ascertain with accuracy the exact number 
of chiropodists in the United States, but it is relatively about 
double the number of those who are members of the National 
Association of Chiropodists. President Penney repeatedly stressed 
during his administration the need of securing a largely increased 
membership of our association as rapidly as possible. 

More and more we must be impressed with the value of organ- 
ization in Chiropody, not only to the individual member, who 
really receives much of his professional inspiration through this 
medium, but also to the profession as a whole. Without organ- 
ization, Chiropody would achieve a very feeble status in the esti- 
mate of the world; the larger the membership, the more impres- 
sive becomes our standing. 

While it is true that there are some men who are outside be- 
cause they are fundamentally unethical, and as much as we 
would like to reform such men and make them eligible, there is 
always a certain percentage who do not lend themselves to re- 
form, consequently we are obliged to exclude them from mem- 
bership. Nevertheless, there is an appreciable percentage of 
other men who, while not members, are eligible in every way, 
or who could readily be made eligible by the proper influence 
and encouragement. It is these men on whom we wish to con- 
centrate our efforts to increase our membership. 

Any increase in membership should be accomplished by per- 
sonal solicitation. In every state society there should be a Mem- 
bership Committee whose duty it shall be to canvass the list of 
available practitioners and solicit members. It is close personal 
contact with men that wins their allegiance and encourages them 
to accept fellowship in a society. Personal appeal to an indiffer- 
ent or wavering member will accomplish more than all the 
printed arguments that can be advanced. 
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THE N.A.C. IN ACTION 
by President G. Earle Whitten 


MANY oF us HAVE had the experi- 
ence of driving along a strange road, 
enjoying the scenery, and then being 
confronted at a sudden turn with a 
steep hill rising ahead of us. We be- 
gan to wonder whether the old boat 
would make the grade. Anxiously we 
glanced at the gas gauge; listened for 
sounds that might indicate engine 
failure. We remembered that the 
motor hadn’t been acting just right 
a few miles back. We should have 
had it attended to. 

On the other hand, if we discovered 
that we had plenty of gas in the tank, 
and the motor was purring like a 
kitten full of cream, we felt perfectly 
at ease, 

Progress is like that. All of us have 
hills to climb, and they all look more 
or less steep and forbidding. We either 
wonder painfully whether we will get 


over them, or step on the gas with 
confidence that the power and mech- 
anism supporting us will carry us 
safely over the top. 

At such a time there is marvelous 
virtue in good old-fashioned faith: 
The firm belief that if we are living 
right, and ask for help in the right 
spirit, it will be given us as needed, 
and in the manner that is best for us. 
Secure in this faith we do not indulge 
in needless worrying. 

During the past years, we as a pro- 
fession have climbed some pretty 
steep hills, and have reached the crest, 
puffing and grunting, perhaps, but 
smiling. Personally, I believe that the 
hill ahead of us, marked “1936-1937,” 
is not going to be any more difficult 
to negotiate than many others we 
have passed successfully. Faith, hope, 
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and hard work, will put us over the 
top! 


It is now a month since the officers 
and state delegates sat in extraordinary 
session at the 17th House of Delegates 
held in connection with our Silver 
Anniversary. As your newly-elected 
president, after serving as vice-presi- 
dent since 1932, I could list more 
things than would cover this whole 
page that both you and I would wish 
that our organization could accomp- 
lish. Physical and financial obstacles, 
however, force us to be conservative 
and attempt the more important duties 
befitting a National Organization. 


Already correspondence is flowing 
in from various parts of the country 
asking for help and giving suggestions 
and encouragement for the work be- 
fore your National body. As I scan 
this mail and prepare to continue the 
duties before me, the thought comes 
to my mind that no effort should be 
spared by our delegates to report the 
true pictures of what the N. A. C. is 
doing for the profession as a whole. 
Past President Penney, through his 
National officers and committees, has 
shown his leadership to be of the high- 
est type. A study of the lengthy re- 
ports submitted will prove that his 
term of office ended with the accomp- 
lishment of innumerable problems 
toward which many of us have been 
looking for some time. His continu- 
ance of programs started by his prede- 
cessors has resulted in advancement 
and a better and more friendly feel- 
ing among states, 


If the reader of this article was not 
in attendance at the National Conven- 
tion, make it a point to be present 
when your delegate gives his written 
report of this very important meet- 
ing. Your interest and your co- 


operation, together with that of your 
colleagues, must be had in order for 
us to achieve progress. The future 
plans as set forth in the various re- 
ports, and the resolutions adopted at 
the convention, present a definite goal 


toward which we should all work to- 
gether, 

The National committees have al- 
ready been selected and plans of pro- 
cedure are being drawn up in order 
that we may continue our important 
duties and assume additional ones as 
they present themselves. What we 
will be able to accomplish will be 
commensurate with the cooperation 
extended from the ranks of the pro- 
fession. 

We, your National officers, realize 
our responsibilities, and we sincerely 
hope that when this fiscal year is 
ended we shall merit the confidence 
you have placed in us. You, the mem- 
bers of our profession, are being care- 
fully watched by the public and al- 
lied professions. Will you do your 
part this year? Help put us up the 
steep grade and over the top of the 
hill! 


NATIONAL FOOT HEALTH 
COUNCIL 


THE ANNUAL MEETING of the Na- 
tional Foot Health Council was held 
at the Hotel Pennsylvania, New York, 
with a luncheon meeting on Tuesday, 
September 8, attended by representa- 
tives of the State foot health councils. 
Dr. Joseph Lelyveld, Director of the 
N. F. H. C. presided, and introduced 
the following speakers: Peter C. Rizzo, 
M.D., Orthopedist; Dr. A. Owen Pen- 
ney, President of the National Asso- 
ciation of Chiropodists; Max Kum- 
mel, M.D., Orthopedist; Dean R. H. 
Gross, First Institute of Podiatry and 
Foot Clinics of New York; Philip 
Reichert, M.D., Dr. G. Earle Whitten, 
President-Elect of the N. A. C., and 
Philip Cohen, M.D., Pediatrician. 
Meetings of the Council were also 
held on Wednesday and Thursday, 
when recommendations were acted 
upon relative to the protection of 
children’s feet, and improvement of 
their foot welfare, calling for ‘the 
periodical examination of the feet of 
all school children. A copy of a pro- 
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posed amendment to the Massachusetts 
law was read regulating the examina- 
tion of school children, especially to 
include the examination of their feet 
commencing with grade 1 and includ- 
ing those pupils who attend high 
school, by a person well qualified to 
examine the feet of these children. 
This amendment will be presented to 
the Legislature by the Massachusetts 
Foot Health Council this fall. 

The meeting acted on resolutions to 
encourage the presentation of talks be- 
fore Mothers Clubs, and Parent- 
Teachers Associations; and appealed 
for the cooperation of the shoe indus- 
try in bringing about improvements 
in children’s footwear that will pre- 
vent those foot defects and deformities 
largely attributed to thick, heavy, stiff 
materials and shoe construction. 

Charts showing the percentage of 
children in the public schools foot de- 
fective, according to age, were dis- 
played. Copies of these charts and of 
the talks presented by the speakers 
will be sent to those who were present 
and members of the State Foot Health 
Councils, 


DO YOU JUST BELONG? 


Are you an active member, the kind that 
would be missed 

Or are you just contented that your name is 
on the list? 

Do you attend the meetings, and mingle with 
the flock, 

Or do you stay away and criticize and knock? 

Do you take an active part to help the work 
along, 


Or are you satisfied to be the kind that “just 
belong?” 

Do you ever go to visit or call a member that 
is sick? 

Or leave the work to just a few, and call them 
the “clique?” 


There’s quite a program scheduled that I’m 
sure you've heard about, 

And, we'll appreciate it if you, too, will come 
and help us out. 

So come to the meeting often and help with 
hand and heart, 

Don’t just be a member, but take an active 


part. 

Think this over, fellows, you know right from 
wrong, 

Be an active member and not “just belong.” 
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What Price Ethics? 


A. OwEN PENNEY, Chairman 
N.A.C. ETHICS COMMITTEE 


Is THERE NO MORE sin in the world? 
Has chiropody-podiatry become one 
hundred per cent perfect in its pro- 
fessional behavior? 

With sublime confidence in the 
power of our individual consciences to 
control advertising, fee cutting, com- 
mission accepting and the like the 
House of Delegates voted ten dollars 
for the use of the Ethics Committee 
during the current year. This sum 
will buy envelopes and letterheads, but 
of what use are they if there is no 
money for postage to carry them about 
the country? Of course, ethics being 
akin to religion and religion being 
without price, ten dollars should be 
quite enough. Still— 

In the years 1931 to 1934 the 
Ethics Committee, long dormant, came 
alive and established the ethical prin- 
ciple as a dynamic force in the pro- 
fessional life of the chiropodist-podia- 
trist. By articles in THE JOURNAL, by 
discussions of ethical problems, by 
amendments to the Code, by circular 
letters to the state societies and by 
personal correspondence which totalled 
approximately two thousand letters in 
the period mentioned, it was impressed 
upon our membership that ethics was 
a vital element that must be reckoned 
with. So broad did this work become 
that in a single year the expenditures 
ran to $115. 

Following the high point of the 
committee’s efforts two succeeding 
national chairmen maintained its ac- 
tivities, aided by a corps of devoted 
state assistants. Together they suc- 
ceeded in arousing an ethic conscious- 
ness that expressed itself in many 
concrete forms. Telephone books were 
cleaned up, advertising of every de- 
scription was condemned, office cards 
and letterheads were made to conform 
to professional standards, and the 

. . . Please turn to Page 35 
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State Society N ews Briefs and 
Personal Paragraphs 


ILLINOIS 


Frrenps of Dr. Edward P. Durkin will 
be pleased to know that the condition 
of his wife is steadily improving. Be- 
cause of Mrs. Durkin’s recent illness, 
Dr. Durkin did not attend the N. A. 
C. convention at New York. 


INDIANA 


THE NORTHERN INDIANA ASSOCIATION 
of Podiatrists entertained the State 
members at Lake Wawasee, August 
12th, with an all-day outing. Boating, 
fishing, swimming, golf, and the cool 
lake breezes were thoroughly enjoyed. 
A delightful and tasty chicken dinner 
was served family style to thirty-four 
members and their wives. 

We were glad to have Henri L. Du- 
Vries, M.D., of Chicago, as our guest 
speaker, and Dr. G. C. Campbell of 
Muncie as a guest. Doctors R. $. Deahl 
and H. M. Dill were in charge of the 
program and entertainment. A Board 
of Directors meeting was also held 
with Dr. R. S. Hackett, Chairman, 
presiding. 


MASSACHUSETTS 


THE OPENING FALL MEETING of the 
Massachusetts Chiropody Association 
was held on Tuesday evening, Septem- 
ber 15, at the Hotel Statler, Boston, 
preceded by a business meeting of the 
Board of Directors. President Cogan 
presided. The report of delegates to 
the N.A.C. convention was heard. 
Legislative matters were presented by 
the Legislative Committee. Several 
applicants were elected to membership. 

A plan to finance the N.A.C. con- 
vention in 1940 was discussed, It is 
expected to bring the convention to 
Boston that year to observe the 100th 
anniversary of the profession with 


suitable dedication of the spot where 
stood the first chiropody office. It was 
voted to recommend an annual assess- 
ment to start this year. A newspaper 
cooperative publicity plan was ac- 
cepted to appear in a selective daily. 
Motion pictures of the N. Y. conven- 
tion outing were shown by Dr. Cogan. 


NEW YORK 


THE PopiaTRy socrETy of the State 
of New York announces with regret 
the death of George Cohn, a member 
of the New York County Division. 
Dr. Cohn was a member of the State 
and National societies for many years 
and was always ready and willing to 
do his part. His many friends in the 
Society will miss George. He attended 
the National Convention at the Hotel 
Pennsylvania early in September and 
it was indeed a shock to learn of his 
death on Monday morning, September 
21st, 1936, 


ABRAHAM S. ROTHBERG, M.D., an- 
nounces the removal of his office from 
115 East 89th Street to 110 East 90th 
Street, New York City. Dr. Roth- 
berg specializes in Orthopedic Surgery. 


PENNSYLVANIA 
Eastern Division | 


THE EASTERN DIVISION of the Chirop- 
ody Society of Pennsylvania held its 
September meeting, the 15th, at the 
Central Y. M. C. A., Philadelphia, 
Pa., with its new Chairman, Dr. John 
F. Mitchell presiding. The minutes of 
the previous meeting were read and 
approved. After the business was duly 
taken care of, an instructive lecture 
was given on Short Wave Diathermy 
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and its Practical Application, by Mr. 
McGuire of the Rose Manufacturing 
Company. 

The officers of the Division are: 
Chairman, Dr. John F, Mitchell; Sec- 
retary-Treasurer, Dr. Catherine G. 
Fritz; Members of the Council: Doc- 
tors Marjorie M. Bunting, Ray E. 
Dougherty, James V. Ryback; Board 
of Governors, Dr. Frank J. Carleton. 


OBITUARY 


Dr. Davi KasHorr of Philadelphia 
died on August 27th. He was em- 
ployed at the Smith and Bennie office, 
was a graduate of Temple University, 
and a member of Phi Alpha Pi Fra- 
ternity. 


WASHINGTON 


The Washington State Chiropody As- 
sociation met on September 2nd 


A REPORT was given by Drs, Clark 
and Reynolds on the Salvation Army 
clinic. It is expected to have this 
under full swing within a few weeks. 
The cooperation of each and every 
member will be necessary if the clinic 
is to be a success. 

The Investigating Committee re- 
ported plans to clamp down on the 
illegal practitioners in this state. 

The application for membership of 
Dr. Theodore Weholt, Spokane, was 
presented and accepted by a unani- 
mous vote, 

A discussion on group radio adver- 
tising for the association was held. 


Wanted — Chiropody Practice 


Will purchase established office or a 
half interest in practice, in greater 
New York. Address Box ARC—c/o 
THE JOURNAL, Room 1007, 607 
Fifth Avenue, New York. 
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No Arches in the Foot 


Harry SturtTz, Pop. G. 
FLORAL PARK, N. Y. 


THE PRESENTATION of this article is not with 
the purpose in mind of haggling over any 
nomenclature or of giving a new name to the 
menopause, but rather to eliminate an existing 
fallacy and thereby to direct thought, discus- 
sion and treatment of orthopaedic cases along 
more scientific and thereby more correct lines. 

In my opinion, there are no such things as 
arches in the feet. The word arch was orig- 
inally used to signify “an arc, a concavity, or 
height,” for instance, the word Monarch, 
Mon-Arch—one-high. But now the encyclo- 
paedia says: Arch—a concave structure of 
bricks, stone or other materials, built or turned 
on a centering over an open space, and so ar- 
ranged as to support each other by mutual 
pressure and to sustain a superincumbent 
weight. From this definition it would pre- 
suppose that the foot is a compact structure 
capable of sustaining weight. 

It is the contention of the writer that the 
bones of the foot are nothing more than a 
conglomeration of bones, placed in such posi- 
tions that they can articulate and thereby 
enable the human animal to walk. It is the 
writer’s further contention that the human 
foot is not made to support a superincumbent 
weight, but to transport it; in other words, 
the prime purpose of the human foot is for 
locomotion, not standing or weight bearing. 

The definition of an “arch” says nothing 
about the weight bearing areas. If the foot is 
to be compared to a mechanical structure, it 
should have properly spaced pillars for the 
support of the structure. This the foot does 
not possess, because in the forepart of the foot 
there are two pillars, the heads of the first and 
fifth metatarsals; and in the rear, one pillar, 
the oscalcis, which is way off to the side, and 
not in the center to form a tripod for proper 
balance. 

Let us now dissect the definition. 

Arch—“a concave structure”—the foot has 
that concave structure. “And so arranged as 
to support each other by mutual pressure”— 
in vitro that is so, but not envivo. The only 
time that the bones are in a position to sup- 
port each other by mutual pressure is when 
the heel is grasped firmly by any object and 
held in a rigid position: as it would be were 
it in the center for proper balance of the 
tripod. “And to sustain a superincum 
weight” — That the foot cannot do! The 
bones of the foot while in use, whether for 
weight bearing or walking, are always moving. 
They are never wedged together as it would 
seem, to support any superincumbent weight. 
If the most normal feet were to be 
while under weight bearing, it will be noticed 
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that they begin to invert and evert after a 
few minutes, because the muscles which insert 
into the foot cannot always remain in one 
state of contraction. The amount of motion 
depends upon the quality of the muscles, but 
in all cases there is motion. Therefore the 
foot can transport, not support that weight. 

The tibialis anticus, tibialis posticus and 
flexor longus hallucis are the muscles accred- 
ited with holding up the long “arch.” When 
the function of these muscles becomes im- 
paired, did the foot possess an arch, it would 
sag; but instead of sagging, there is an inward 
rotation of the oscalcis, abduction of the fore- 
foot and pronation. The fact that “arches” 
do not sag, but react as described, is borne out 
by the fact that “arch support” are no longer 
(I hope) prescribed, but instead, the foot is 
braced. 

To Summarize: Arches are a stationary mass 
and are not capable of locomotion, viz., a 
bridge, the skull, etc. The internal archi- 
tecture of the foot being mobile, responds to 
the pull of muscles, and thereby transports the 
bod 


y. 
The foot is primarily not meant to stand 
with. Inasmuch as muscles hold the bones 
of the foot in its proper alignment, continual 
standing over any excessive period of time will 
cause the muscles to fatigue, with consequent 
elongation. Anyone having an occupation 
necessitating the continual excessive standing, 
no matter if proper shoes are always worn, 
will eventually show the effects. 
To Conclude: The term “arch” should be 
removed from our literature because it is in- 
correct and misleading. 
147 TULIP AVENUE 


Comment by Otto N. Schuster, 
Pod.G., Litt.B., Assistant Professor of 
Muscle Physiology and Podiatry Or- 
thopaedics at The First Institute of 
Podiatry. 

Harry Sturtz in his article entitled, 
“No Arches in the Foot” expresses an 
opinion which is most interesting but 
not very new. “The division of the 
foot into arches has always been con- 
sidered as somewhat artificial and not 
strikingly apparent.” (Hancock 1873) 
Golding Bird (1883) ignored the arti- 
ficial division of the foot into arches 
and stated in Guy’s Hospital Reports, 
“In place of a rigid, passively resisting 
structure, we have an elastic living 
mechanism, actively adapting itself to 
every change ............ .” The astragalus 
has frequently been pointed out as the 


keystone of the (so called) arch of the 
foot because it is the highest point. 
“This is carrying the analogy even 
beyond a far-fetched simile. The 
upper articular surface of the astraga- 
lus has as much relation to the sum- 
mit of the “arch” of the foot as the 
roofs of the houses to the summit of 
the arch in old London Bridge. Not 
as much in fact, for the summit of an 
arch is centrally placed, and the fore- 
part of even the under surface of the 
astragalus is behind the center of the 
“arch” of the foot.” (Hancock 1874) 
The “arch view” was also criticized by 
Ellis in 1889 because of the difference 
of opinion which existed as to the 
component parts of the Longitudinal 
arches of the foot. (Unfortunately, 
there is still a difference of opinion.) 

Our worthy colleague’s opinion is a 
good one, but for practical purposes it 
really makes very little difference 
whether the foot has real arches or 
not, so long as we recognize the true 
nature of the deformities which occur 
in this arched structure, ¢.g., in the 
condition known as weakfoot, the foot 
is everted as its sub-astragaloid joint 
rather than broken down somewhere 
in the middle. 

There are very few points in Dr. 
Sturtz’s article which make for argu- 
mentation because he (Dr. Sturtz) 
does not base his conclusions on sound 
fundamental principles. 

Our worthy colleague stresses the 
point that the foot cannot sustain a 
superincumbent weight and that it 
(the Foot) is there for the sole pur- 
pose of transporting the body weight. 
We wonder how it is possible for the 
foot to move the body without hav- 
ing the body weight on top of it. 
Simple mechanics teaches us that work 
is the product of the distance and the 
weight of the object moved through 
that distance. When the foot trans- 
ports the body it must carry the body 
weight with it and upon it. “How 
manifold,” says Mr. Hancock, “how- 
ever hard the labor, whatever the dis- 
tance to be walked or climbed the foot 


| 


28 


has also and always to sustain the 
superimposed human frame.” 

The foot is not always moving al- 
though Dr. Sturtz has observed other- 
wise. When the feet are parallel to 
one another, the body weight is so 
directed on the feet that there is ab- 
solute stability from side to side and 
from front to back, assuming that we 
are dealing with the normal foot. If 
we examine the striae of the bones of 
the foot and leg we can easily arrive 
at the above conclusion. When the 
feet are parallel the tonic activity of 
the surrounding muscles is in the na- 
ture of an automatic continuous con- 
traction, but the feet do not move 
—_ directed to do so through the 

I have not criticized Dr. Sturtz’s 
original opinion, “No Arches in the 
Foot,” because I for one, am fully in 
accord with that opinion, but I am 
not in accord with the inaccurate ob- 
servations and proofs offered by him 
in defense of his original opinion. 

139 EAST 57TH STREET 


TREATMENT OF FOOT INJURY 


To the Editor:—A man came to my office 
March 23 with a history of injury to the right 
foot about an hour before I saw him, when he 
(a volunteer fireman) had been helping at a 
fire and a long ladder was dropped accidentally 
on his right foot. The skin was broken and 
the foot was sore at the point where the lad- 
der struck. In my office there was found to 
be some swelling of the big toe and on the 
dorsum of the foot below the longitudinal 
arch; no fracture was palpated; the slight 
abrasion and place of injury were on the 
dorsal aspect of the foot on the distal end of 
the first metatarsal bone. Roentgenggrams 
taken at once (anteroposterior and lateral) 
showed no fractures. Forty-eight hours after 
the injury there was only a little soreness and 
discomfort. Treatment consisted in elevation 
of the foot, no weight bearing, and alternate 
hot and cold compresses. Since the roentgen 
examination of March 23 showed no fracture, 
no cast was put on the foot. I was not satis- 
fied and so on March 27 I asked for another 
roentgenogram, which revealed a greenstick 
fracture on the side of the cortex of the bone 
of the third and fourth metatarsal bones at 
the proximal end. There is no swelling or 
pain now. Is it now advisable to put on a 
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cast? Our city carries no compensation in- 
surance for such accidents. The city will pay 
the doctor’s bill. My question is Have I done 
enough to protect the patient, the city and 
incidentally myself? Please omit name and 
address. M. D., Michigan. 

A. A metal arch support of ger- 
man silver or of aluminum covered 
with leather should be carefully fitted 
to the foot and should be worn for 
at least six weeks. No weight should 
be borne on the foot unless the arch 
support is being worn. 

It is necessary to take these pre- 
cautions to avoid a possible painful 
disturbance of the mechanics of the 
foot. J.A.M.A. 
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A Man is as Good as His Feet 


WE ARE LIVING in an age of progres- 
sive medicine as well as preventive 
medicine, and why not attempt to 
prevent “foot ills”, before they go too 
far, at a time when some little 
mechanical adjustment, perhaps with 
the aid of foot exercises, will com- 
pletely correct the conditions. 

While in the Army during the Great 
World War we recognized the fact 
that an army was just as good as its 
feet, and so it is with the private 
citizen. A foot incapacity means an 
ineficient individual, a condition 
which can be absolutely prevented, if 
an attempt is made to correct the ex- 
isting evil in its inception. 

Public Health campaigns are con- 
ducted to educate the public along 
lines of preventing the occurrence of 
infectious diseases, but not one step is 
taken towards preventing the develop- 
ment of weak feet, with the eventual 
production of a foot deformity. 

This great war through which we 
have passed has, perhaps, done more 
towards educating the individual 
along the proper lines of footwear, and 
why not, with this as a beginning, 
push the campaign onward and 
further, 

I fear the one great trouble, which 
is the cause of so many foot evils, is 
the lack of the early recognition of 
the beginning weakening of the foot, 
on the part of the family physician. 
It is he who most often gets into the 
privacy of the homes; and were he 
sufficiently versed in the art of detect- 
ing an early foot weakness, attention 
could then be called to the important 
fact of having treatment immediately 
instituted. 

Many cases begin in early child- 
hood, and it is at this time that com- 
plete cure could be had. If the weak- 
ness is left to run on, it can only go 
from bad to worse. Many cases have 
their start in early adolescence, as a 
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result of narrow-toed and high-heeled 
shoes. Other cases begin from oc- 
cupational causes, such as are seen in 
those who are compelled to stand on 
their feet for great lengths of time, 
as waiters, policemen, street car motor- 
men and conductors. Some start from 
focal infections, while still others re- 
sult from improper walking, the 
proper gait being feet parallel, toes 
pointing straight ahead. Now in 
looking over these various causes, do 
we not see many which could be en- 
tirely prevented, and if the condition 
is preventable, why not prevent it? 

We owe it to our country, as public 
servants and as scientific men, to give 
the public the benefit of our training 
and knowledge, and if we know of 
something to help make men and 
women more efficient physically, is it 
not our duty to so educate them? 

Cases of smallpox, typhoid fever, 
diphtheria, etc., have been reduced in 
numbers as a result of prophylactic 
measures, so why not reduce the num- 
ber of cases of weak feet. 

I am sure that many men and 
women often have to change occupa- 
tions for others less remunerative, 
owing to too great a demand having 
been made upon their weak feet. Is 
not stich a social condition distressing, 
and especially so, when we know that 
it could have been prevented? 

As physicians and chiropodists we 
are probably not aware of the number 
of cases of weak feet that exist, for 
they never reach the doctor unless the 
trouble has developed to an exag- 
gerated degree. Statistics taken from 
Whitman show that in 1917, at the 
Hospital for the Ruptured & Crippled, 
New York, 2736 new cases of weak 
feet registered out of a total of 8883 
new cases, 30.8%, and this likely 
represents only a small proportion of 
those who have foot weakness. 

. . . Please turn to Page 36 
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Diabetic Ulcers 
. Reading from Page 6 


several mechanical devices that use 
vacuum method to forcibly empty and 
refill the vessels; improvement in 
many cases is much quickened. A case 
in mind, foot blue black and without 
feeling; with Buerger’s exercises im- 
provement was very slow, but with 
the assistance of the mechanical device 
three times a week, half hour treat- 
ments, improvement followed, color 
and sensation returned. 

The skin must be kept clean, as 
Joslin puts it, “‘as clean as the face.” 
If this is done there is less danger of 
an infection. It is my practice to 
recommend a foot bath that has added 
to it some sodium borate (borax); the 
soap used to be made from vegetable 
oil and free from alkali; to wipe the 
toes with care to avoid forming fis- 
sures and finish by rubbing lanolin 
into the skin. Stockings should be 
changed daily. 

When a diabetic ulcer is presented 
for treatment, it is the practice of my 
associates and myself to immediately 
treat surgically, for two reasons. If 
not infected, to avoid it, if infected 
to eliminate the infection as soon as 
possible. Joslin also recommends this 
procedure. “If the infection is local 
it should receive prompt surgical 
treatment.” 

The technique is as follows: Clean 
skin with 60% alcohol, remove every 
vestige of overhanging tissue and as 
the treatment is repeated this treat- 
ment is to be continued until granu- 
lations form. To assist the forma- 
tion of granulations and as a disinfec- 
tant, for many years the writer 
depended on silver nitrate. One day 
a diabetic ulcer (Type No. 2) caused 
by an X-ray treatment for verruca 
was presented for treatment. Nitrate 
of silver failed and balsam of Peru 
was sufficient. The tissue had been 
devitalized making it difficult to re- 
spond to treatment. When the foot 


or toe is swollen from injury or in- 
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fection for twenty-four hours keep a 
wet dressing on foot or toe; swathe 
with medicated cotton and keep wet 
with lead water, acetate of lead 4.0 
(dram) distilled water 500. (Oi) If 
at end of twenty-four hours the pa- 
tient has a temperature hospitalize. 

It is very gratifying to be able to 
present new medication. Following 
the usual surgical treatment, apply 
allantoin ointment 2% Yo, or solution of 
2% urea, their action is like a specific. 
The diabetic ulcer is the dirtiest look- 
ing of all the podiatrist has to treat. 
One application makes a decided 
change. It is much like a boy’s dirty 
face that has been cleansed with soap 
and water. When it returns for its 
second treatment the discoloration has 
commenced to clear up and take on 
the appearance of a simple ulcer, side 
walls disappear and its floor is soon 
on a level with the surrounding tissue. 
With its continued use, I find healing 
takes place quicker than with other 
medication. As soon as the skin mark- 
ings commence to appear a dry dress- 
ing is to be used, preferably thymolio- 
dide. 

There are many medications that 
are used successfully in the treatment 
of diabetic ulcers. For the podiatrist 
the technique herein described I have 
found sufficient. Occasionally it may 
be necessary to change method of 
treatment; know when and how to 
use allantoin, balsam of Peru, mercuro- 
chrome, nitrate of silver and normal 
salt solution, If the tissue is mushy 
(Type No. 4) make a compress of 
gauze or medicated cotton and keep 
wet with mercurochrome 2%, using a 
medicine dropper to keep the dressing 
wet. It will check tissue destruction, 
prevent infection and promote resolu- 
tion. Mercurochrome, we are in- 
formed in our Materia Medicas is 4 
penetrating antiseptic, without irrita- 
tion, I have found it to be so. McKit- 
trick & Root recommend its use 
Never has it been necessary to ampu- 
tate, toe, foot or leg, except two pz 
tients that left the city for more than 
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a month, while absent neglected their 
feet and each on returning were im- 
mediately sent to the hospital for am- 
putations. Patients should be under 
constant observation; if their feet have 
been reshaped, it is necessary. 


SHOE ADVICE EssENTIAL 
The podiatrist’s diabetic patients 
ambulate, therefore, body weight on 
lesions must be considered. If ulcers 
are anywhere except plantar surface 
cut the shoe by separating upper at 
the sole. Apply dressings, to afford 
protection. Shielding must not pro- 
duce pressure and interfere with cir- 
culation or injure skin. Adhesive 
plaster used to keep dressings in posi- 
tion should not encircle the foot or 
toes; the ends of each strip of plaster 
must not be united, otherwise they 
cause constriction that may develop 
the lesion described as Type No. 4. 
When the tissue is inclined to go 
mushy (Type No. 4), gauze is to be 
used, do not tie its ends; commence 
by placing the end between the toes, 
then go under, up and over the dorsal 
surface. The loose ends to pass down 
between the toes. Last but mot the 
least, in fact is most important, is shoe 
therapy. Notice carefully the forma- 
tion of both feet. One will be 
broader at the toes than its fellow; 
that broad square foot is the one to 
consider and must be fitted, not for 
looks, but to prevent ulcers and pos- 
sible gangrene. Shoes must follow the 
lines of the patient’s foot, not the 
foot to follow the lines of the shoe. 
Some feet require shoes with the Mun- 
son toe and a few to get proper fit, 
must have their shoes made. No one 
make of shoes can fit all types of feet 
but from all makes of shoes the proper 
shoe can be selected and prescribed. 
Few stores can afford to carry all the 
types (lasts) required which makes it 
necessary for those prescribing to learn 
where they can be secured. 
Oo many are not conversant with 
shoe therapy. At a meeting, where 
the subject under discussion was dia- 


betes, two patients were presented, 
neither the diabetic specialist or podia- 
trist who presented the patients knew 
why the ulcers on their feet were on 
the foot that had the best circulation. 
The ulcers were on their square foot 
and their shoes were narrow in toes. 
It is like trying to put a square peg 
into a round hole. Shoes make foot le- 
sions and only shoes correctly pre- 
scribed can eliminate them. 


CONCLUSIONS 


First remove all overhanging tissue, 
then apply allantoin or 2% urea. Oc- 
casionally it may be necessary to 
change treatment to nitrate of silver, 
balsam of Peru, mercurochrome or 
normal salt solution. The using of each 
will develop a knowledge as to where 
and how to use each. Shoes must be 
considered. When a sinus continues 
to discharge for two weeks X-ray, 
as osteomyelitis may have developed, if 
so hospitalize. 


Allantoin is an end product of pur- 
ine metabolism. Army doctors found 
that wounds infected with maggots 
healed better and faster than wounds 
without them. Since deep infected 
wounds have been treated by using 
maggots, the entomologists sought the 
secret of the maggots’ power to heal. 
Dr. William Robinson of the Bureau 
of Entomology now finds that allan- 
toin is given off by the maggots as 
they work their way through the 
wound and is responsible for their 
healing power, he states, “allantoin is 
particularly useful for non-healing 
wounds such as chronic ulcers and ex- 
tensive burns that refuse to mend.” 

“It stimulates the growth of vascu- 
lar granulations, cleanses the wound, 
and puts in a healthy, healing condi- 
tion.” 

This material is also such that it can 
be obtained readily from sources other 
than maggots’ excretions. Allantoin 
is found in the roots of comfrey and 
has been used by European peasants 
to heal sores." 


Ig 
D, 
U- 
a 
it- 


$2 JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


I have used “Extract B” thought to 
be the action principal in allantoin. 
The advantages of “Extract B” over 
allantoin are: less expensive, thought to 
have greater stability and increases tis- 
sue resistance to infection. I find allan- 
toin to be the best in my practice. 

For many years, from eighty to one 
hundred known diabetics are treated 
annually in my office. They have 
made it possible for me to learn the 
value of allantoin and in turn they 
have received its benefits. 

The laboratory work done in dis- 
covering allantoin has stimulated fur- 
ther study, which has brought out 
the fact that 2% urea has the same 
therapeutic action that allantoin has.” 

Recent research indicates that urea 
represents the active principal of al- 
lantoin and a 2% solution appears to 
give results which are comparable to 
thdse obtained from the use of allan- 
toin. 


REFERENCES 


1. Diabetic Manual, Joslin, p. 132. 
2. Pathology Diabetic Mellitus, Shields War- 


ren, p. 154. 

3. Diabetic Surgery, McKittrick & Root, 
p. 123. 

4. Diabetic Surgery, McKittrick & Root, 
p. 121. 

5. Treatment of Diabetes Mellitus, Joslin 
Sth Ed., p. 468. 

6. Diabetic Surgery, McKittrick & Root, 
p. 198. 

7. Above named books published by Lee 
and Febiger. 


8. Robinson Literature on Allantoin apply 
to Bureau of Entomology, U. S. De- 
partment of Agriculture. 


Children’s Feet 
.. . Reading from Page 15 


troubles that can do so much damage 
if neglected but which, if taken care 
of now, can be cleared up so promptly. 

If you would like a small pamphlet 
on the care of children’s feet send a 
post card to the National Association 
of Chiropodists, in care of this station. 

Thank you for listening, and Good- 
bye. 


Convention Broadcasts 
.. - Reading from Page 12 


dren’s Feet”. On both occasions, the 
delegates assembled in the lecture halls 
to hear these broadcasts. 

Many requests have been received 
for the booklet on the care of chil- 
dren’s feet offered to the audience by 
Dr. Penney. This broadcast was un- 
der the auspices of the New York 
Tuberculosis and Health Association 
and the Medical Information Bureau 
of the New York Academy of Medi- 
cine. The talks of Doctors Lewi and 
Penney will be published in Tue 
JOURNAL. 


Accelerator Solution 
. .. Reading from Page 18 


stead of waiting for 20 minutes for 
the product to dry, the cast can again 
be dipped into the liquid rubber (the 
excess rubber again shaken off), and 
again the cast is dipped into the accel- 
erator. Thus many coats can be built 
up in a minute or two, and felt pad- 
ding can be added during the process. 
The inner side of the felt material 
should be moistened with the liquid 
rubber before applying, in order that 
it may adhere to the rubber coating 
on the cast. 

I have experimented with various 
chemicals for their use as accelerators 
in this process. I find that a 5% to 
10% solution of the official U.S.P. 
Hydrochloric Acid produces the de- 
sired results. If solutions of this acid 
other than the official U.S.P. prepara- 
tion are used, such as technical HCl 
acid, or other solutions with impurities 
and of lower strengths, then a stronger 
solution may be necessary. This ac- 
celerator solution can be used over 
and over many times, and lasts in- 
definitely. I have used other acids like 
nitric, acetic and sulphuric acids with 
good results. I have used other chem- 
icals, not acids, like ZnCl:, but the re- 
sults have been only fair. 
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With the use of the accelerator, the 
texture of the rubber of the finished 
pad is unimpaired, although a darker 
color may result. The usual day of 
drying is necessary after the build-up 
of the pad is completed. 


Mechanical Correction 

... Reading from Page 19 
for any considerable time without in- 
terruption shortened. 

The machine is made in four parts: 

(1) The body 

(2) The base 

(3) The Traction rod 
(4) The Leverage rod 

(1) The body is used for correc- 
tion and treatment of the Longitudinal 
arch (sublaxation of tarsal bones), 
(correction of pronation) correction 
of anterior arch troubles, hammer toe, 
contracted calf muscles and Shaffer’s 
foot. 

(2) The base when turned upside 
down on the step of the operating 
chair can be used to take pedograph 
imprints of the foot. It is also used 
as a stand or support for the body of 
the machine when treating Hallux 
Valgus and other foot ailments. 

(3) The Traction rod is used to 
stretch tendons and muscles of the 
great toe in treating Hallux Valgus 
and Bunion, also the muscles of the 
lesser toes when treating hammer toe, 
etc, 

The body is constructed in two sec- 
tions. One section has a long side 
with a square brace on top. This top 
brace fits into a grooved channel in 
the corresponding top of the second 
section. 

The second section has a T shaped 
bar on the bottom, which contains 
two rubber discs regulated for height 
of correction by a thumb knob which 
when turned raises a disc up against 
the plantar surface of the foot caus- 
ing any degree of plantar correction 
desired. 

These sections when clamped to- 
gether on the foot constitute a vise- 
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CAMPHO- PHENIQUE 


| Antiseptic - Analgesic - Healing 
| THE IDEAL 
GERMICIDAL DRESSING 


7 O fully appreciate the useful- 
ness of CAMPHO-PHENIQUE in 
all cases where a truly germicidal 
dressing is needed you must try it 
and observe its action. There is 
no irritation. Pain is soothed and 
tissue repair stimulated. 


As a dressing for purient, infected 
toes—ring worm infections—bro- 
midrosis — athlete’s foot, etc., 
CAMPHO-PHENIQUE cannot be ex- 
celled. 


Use :the coupon for samples of 
CAMPHO-PHENIQUE — Liquid — 
Powder and Ointment. Try it as 
a dressing after removal of clavus, 
or bunion: after suture; wherever 
you need an antiseptic that does its 
job thoroughly and safely. 


JNC-10 
CAMPHO-PHENIQUE COMPANY 
500-502 N. Second St., St. Louis, Mo. 


Please send me samples of CAMPHO- 
PHENIQUE. 
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like correction device which holds the 
Tarsal section firm and allows freedom 
of motion for muscle stretching, etc. 

With the foot resting over the 
foot-rest of any ordinary treatment 
chair and the Tarsal bones held firmly 
in place the conditions are perfect for 
muscle stretching. 


In cases of Shaffer foot or contracted 
calf muscles, a rod is used, one end of 
which is slipped into a groove on the 
side of the body of the apparatus. This 
rod acts as a lever in corrections of 
this nature. 

With the heel of the foot in the 
palm of one hand the rod is raised with 
the other hand. This movement dorsi- 
flexes the foot causing any degree of 
muscle stretch desired in the calf mus- 
cles. 

The same position is used when the 
rod is rotated in a circular motion us- 
ing the palm of the hand to hold the 
heel, the rod is rotated to cause inver- 
sion, eversion, plantar flexion and dorsi 
flexion. This rotary motion is used for 
breaking up adhesions in the ankle, and 
forcible exercise of the foot. 

METATARSALGIA AND ANTERIOR 
ArcH TROUBLES are treated by turn- 
ing the thumb rod to raise the disc up 
under the metatarsal arch, raising the 
metatarsal bones behind the heads to 
any desired height of correction. HaM- 
MER Toe can be also treated in this 
manner. The contracted toe is bent 
down from the dorsal surface over 


the disc on the plantar surface causing 
a stretching of the contracted tendon 
and using the disc as a fulcrum. 

SUBLAXATION OF NAVICULAR Bong, 
etc., which causes pronation can be 
treated by using the disc and thumb 
screw on the inner longitudinal side of 
section (2). 

VaLcus can be treated with 
the tractor rod, which consists of a 
square rod and two clamp arrange- 
ments which when inserted into a hole 
in the side of the body of device and 
fastened in place with a thumb screw, 
acts as a traction and tendon stretch- 
ing section. 

The clamp is attached to the shaft 
of the proximal phalanx and tightened 
against the inner and outer side of the 
bone. 

The traction and pull is obtained by 
tightening a thumb nut at the op- 
posite end of the rod causing a stretch- 
ing of the tendon and a separation of 
the Metatarso Phalangeal joint, to the 
tolerance of the patient. 

This operation causes a rush of blood 
to the corrected part resulting in the 
elimination of stagnation and broken 
down tissues, and a new supply of 
food for the cells which form new con- 
nective tissues, thereby causing more 
strength in the weakened and degen- 
erated muscles, giving them power to 
oppose the overdeveloped muscles and 
tendons that cause the condition 
known as Bunion and Hallux Valgus. 

HaMMER Toe is treated in much 
the same manner with the Traction 
rod. 

The toe clamp (a smaller size) is 
clamped on the shaft of the toe, the 
top of clamp in this case is on the 
dorsal surface and the bottom is on 
the Plantar surface. When the thumb 
nut is tightened to fasten the clamp, 
this operation causes the clamp to act 
as a splint which straightens the toe. 

Next the toe is stretched by traction 
in the same manner as Hallux Valgus 
treatment. 

These treatments consisting of 4 
period or section of five to fifteen min- 
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May be used on wool, 
cotton, silk, chamois et 
leather. 
Price 25c each, or 
$2.50 a dozen 


ings to the skin. Holds pads securely in shoe 


CHEM STIX ADHESIVE widen 


CHEMSTIX. 


Chemstix, a new chemical product, is the result of several 


Sold by all Chiropody Supply Houses. 


THE NEW 


ars of 
experimenting by a scientist to develop an adhesive in stick form for 


use on the human body. An adhesive for attaching pads and dress) CHEMICALS, INC. 


CHEMSTIX 


420 N. LA SALLE ST. 
CHICAGO, ILL. 


utes have proven successful in clinical 
tests, in both hospital and private 
practice. The display and demonstra- 
tion of this apparatus at the recent 
National Convention in New York 
created much interest and comment. 


Ethics 
. . Reading from Page 24 


problems of ethical locations, of selling 
shoes in offices, of receiving and giving 
commissions were all discussed in min- 
ute detail. 

Work possessing such educational 
and cultural value must not be al- 
lowed to die. It shall not die. The 
practitioner must be inspired and in- 
formed. He must have a place to go 
to with his perplexities as to conduct. 
Never will our profession be recog- 
nized by general medicine in full 
equality until our ethical standards are 


as sharply defined and as wholly 
obeyed as their own. Therefore, the 
Committee gratefully accepts the ten 
dollar allowance and promises that, re- 
gardless of who pays, its task shall be 
fulfilled as completely and effectively 
as heretofore. 


CONVENTION BOOSTERS 


THROUGH AN OVERSIGHT the name of 
Edward P. Durkin, Chicago, Illinois, 
was not included with the 1936 Con- 
vention Boosters in the program book. 
His name should be added to the list. 

The following members of the Podi- 
atry Society of the State of New York 
contributed to the Convention Fund, 
but were not listed in the Convention 
Program: 

George A. Smith, Harry Rudnick, 
Howard Livingston, Irving Rich, J. 
Klaar; and M. M. Ringel. 


Manufactured by 


covered with the finest 


BUNIONS 


Mechanical Correction 
Which Is Certain 


Single appliance $1.50 to the profession 


A. L. SCHENK ORTHOPEDIC LABORATORY 
654 Penrith Drive, Los Angeles, Calif. 


INVESTIGATE OUR MOLDED RUBBER ARCH SUPPORTS, 
calf leather of the most excellent 


DESIGN AND WORKMANSHIP. 
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Good Feet 
.. . Reading from Page 29 


We are all aware of the deformities 
which ill-shaped and ill-fitting shoes 
produce. The savage races, who never 
wear shoes, suffer from no such dis- 
abilities as hallux valgus, fallen trans- 
verse arches, corns, callosities, etc., 
as these are the results of what we 
might term “higher civilization”, but, 
which in reality, in this enlightening 
age, are nothing more than expressions 
of the grossest ignorance. And why? 
Because they could have all been pre- 
vented. 


Weak feet ofttimes produce far- 
reaching effects, and many a painful 
knee, or hip, or back has been relieved 
of symptoms by correcting the foot 
deformity. Many a poor unsuspect- 
ing individual has been treated for a 
lumbago when the cause of his trouble 
lay in his feet, and the resulting back 
condition was only a static one. 

In order to improve conditions doc- 
tors must learn to recognize a begin- 
ning foot weakness, even though it 
exists without the expression of symp- 
toms, and at once correct the im- 
perfect mechanical adjustment, for 
after all, the whole matter is only one 
of simple mechanics. A little ex- 
perience on the part of one will soon 
teach him to recognize: a weak foot. 
All weak feet are abdu \ ed. A cursory 
glance at a foot shou 1 immediately 
tell one whether it is weak or not. In 
a normal foot the internal border 
should curve slightly outward, and 
when the two feet are placed side by 
side with the heels and toes in op- 
position, a slight interval should exist 
between the feet. If this concavity 
is replaced by a slight convexity, the 
feet are weak. Because a foot is high 
arched is no reason for saying it is not 
a weak foot. In fact, the real high 


arched foot may produce symptoms 
which are less amenable to treatment 
than one of a lower arch. A so-called 
“flat foot” may be a very efficient 
foot, for one never knows how high 


the arch originally was. For this 
reason the term “flat foot” is now 
obsolete and we only deal in terms of 
“weak feet”, a weak foot being an 
abducted foot. Now what do I mean 
by an abducted foot? There is a very 
definite weight-bearing line to the foot 
and in a normal foot the body weight 
should be borne in this line. If a 
straight line be dropped from the 
center of the patella and pass along 
the crest of the tibia and continued 
out over the foot it will pass between 
the second and third toes, or about 
through the middle of the foot. If 
the weight-bearing line deviates to the 
inner side of this then the foot is a 
weak one and is abducted. The foot 
is a base of support and is the founda- 


tion carrying the superstructure, and. 


unless the weight falls upon the 
proper line in the foundation then the 
foundation is being subjected to strain 
—a purely mechanical problem. The 
whole essence of our treatment is de- 
voted to the correction of this 
mechanical error. 

The foot has two functions one of 
which is to lift and propel the body 
and the other to serve as a support 
for it. Unless the mechanics of the 
foot are functioning properly in order 
to carry out these two features some 
part must undergo strain, and that is 
exactly what happens in a weak foot. 


The four chief structures in the 
make-up of the foot are bones, liga- 
ments, fascia and muscles, and the 
inter-relationship between these must 
be kept in a state of constant balance 
if the foot is to maintain its highest 
degree of efficiency. 

The heel of the foot should carry 
three times as much weight as the 
ball, the three points of weight bear- 
ing being the heel bone and the heads 
of the Ist and Sth metatarsals, the so- 
called tripod. In high heels this weight 
bearing ratio is exactly reversed. The 
heel bone is the rudder of the foot. 

The proper gait for walking is feet 
parallel, toes pointing straight ahead. 
Any other position puts the foot at 
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a mechanical disadvantage and if the 
foot is not weak the improper gait 
may be a factor in its development. 
Again, weak-footed individuals usually 
walk with the toes pointing outward. 
In the position of rest, we generally 
stand with toes pointing outward. This 
is a natural and normal position and 
is done to give a greater base of sup- 
port making it easier to maintain body 
equilibrium. 

If a hallux valgus exists then proper 
walking is interfered with. The reason 
for this is the great toe in its normal 
position grips the ground and forms 
a thrust which prevents the tendency 
to topple inwards. It also gives flex- 
ibility to walking through the flexor 
longus hallucis muscle by assisting and 
helping to maintain the arch of the 
foot. 

Another term we do not use any 
more is that of “fallen arches”, for 
how can one tell whether they have 
dropped or not, never having seen 
them previously, as before stated. (I 
refer to the longitudinal arch). Talk 
in terms of “weak feet”. When the 
foot weakens the chief pathology is a 
rotation inwards and downwards of 
the head of the astragalus and the 
scaphoid bone, the scaphoid becoming 
very prominent and bulging on the 
internal surface of the foot. 

As a rule accompanying the weak 
foot is a loss of the anterior or trans- 
verse arch. The loss of the arch may 
or may not produce symptoms. When 
symptoms are present they are usually 
a severe cramp-like pain just in front 
of the head of the 4th metatarsal, 
radiating towards the toes. The pain 
is paroxysmal and when the attack is 
on, the only relief obtainable is to re- 
move the shoe and massage the foot. 
After the acute pain has disappeared 
a soreness exists for some little time. 


This condition is called metatarsalgia | 


or Morton’s Disease. When callosities 
are seen upon the soles of the feet they 
are the result of the loss of this anter- 
ior arch. The fat pad which normally 


THE CHANGE TO 
WINTER FOOTWEAR 


causes a great deal of foot 
discomfort, for the treat- 
ment of which 


is an invaluable aid. 


Sample and Literature 
Free on Request 


The Denver Chemical Mfg. Co. 


163 Varick Street, New York, N. Y. 


Otto F. Schuster, Inc. 


Manufacturers of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Ankles. Con- 
structed from Specially Made Plaster 
Moulds of the Feet. 


SHOP OFFICE 
231 East 37th St. 139 East 57th St. 
New York, N. Y. New York, N. Y. 
Vanderbilt 3-3490 Volunteer 5-3521 
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exists here has been absorbed, and the 
heads of the bones being very near 
the skin by their constant direct pres- 
sure against the soles of the shoe cause 
the development of these callosities. 
Raise the arch and keep it supported 
and the callosities will disappear with- 
out any other treatment being in- 
stituted. 

Another condition which we some- 
times see is what is called an “acute 
foot strain”, It develops suddenly in 
a foot in which there were no previous 
symptoms, and is accompanied by severe 
pain and swelling of the foot. We 
usually get the history of the foot 
being put to some unusual, severe en- 
durance test. It may be associated 
with a visibly incorrect foot posture, 
but it is sometimes seen in persons 
whose feet are of normal appearance. 
The occurrence of this affection may 
in the individual case be furthered by 
abnormal general conditions such as 
incomplete recovery from general 
acute infections. Should there be con- 
siderable local swelling, the existence 
of an infectious element should be 
suspected and sought for. The con- 
dition has to be differentiated from 
an acute infectious arthritis. It is 
due to the muscular protective mech- 
anism letting down. For a cure of the 
affection, rest in bed is imperative and 
the period of recumbency should last 
three to four weeks. After the acute 
symptoms subside, the feet should be 
strapped with adhesive. The treatment 
of these cases must not be rushed. 

We sometimes see pain on the in- 
ferior surface of the heel. The most 
common cause of pain at this site is 
usually due to a bony spur on the in- 
ferior surface of the os calcis. This 
spur is most often the result of a 
gonorrheal infection. Occasionally the 
pain is due to a bursitis, there being 
a small bursa lying here. An X-ray 
will clarify the situation as to the 
bony spur. If the spur exists, in order 


to get permanent relief, it must be 
removed through surgical means. Pain 


is sometimes complained of at the 
attachment of the Tendo Achilles to 
the os calcis. There is also a small 
bursa lying here, which may become 
involved. Again gonorrhea is the most 
frequent cause of this infection. 

May I be permitted to say that you 
men are obviously in a position to do 
an infinite amount of good. You see 
by far more feet than any orthopedic 
surgeon and it should be a very definite 
part of your duty to mankind at large 
to make an examination of each pair of 
feet which comes across your path and 
suggest proper mechanical treatment 
directed towards the future welfare 
of your patient. Many of these in- 
dividuals present themselves to you 
for minor foot ailments such as in- 
grown nails, corns, callosities, etc., 
and in treating these you are merely 
directing your efforts towards a 
symptom rather than a cause. Your 
opportunity to do further good would 
be infinitely enhanced if you will take 
these cases in hand—ascertain the 
cause and direct your efforts in a 
double capacity of not only removing 
an effect, but at the same time of 
ascertaining the etiological factor and 
treat this also. By your examination 
many a case of weak foot would be 
discovered and if treated, thus save the 
individual years of subsequent suffer- 
ing and physical inefficiency. 

In conclusion may I urge upon you 
that when a weak foot is observed to 
insist upon its being treated while the 
condition is in its incipiency, thus 
helping to conserve the physical ef- 
ficiency of the individual, adding un- 
known and limitless man-power,— 
and aid your country by making bet- 
ter men and women. 

Personally, I believe a foot campaign 
should be nationally instituted and 
carried through the public schools of 
our country and various other chan- 
nels and thus attempt to spread the 
doctrine of “A MAN IS AS GOOD 
AS HIS FEET”. 

238 MADISON AVE. 
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WEIGHT CORRECTLY 
DISTRIBUTED 


... relieves strain—improves posture 


©@ The position of the built-in Main 
Spring* Arch. Mounted on rubber 
pads and balanced at the three weight- 
bearing points : 1. Base of heel. 2. Base 
of small toe. 3. Base of great toe. 


*REG. U.S. PAT. OFF. 


@ Walk-Over Prescription shoes sup- @ Mail the coupon for booklet de- 
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booklet, ‘‘Walk-Over Prescription Shoes?’ 


made in 56 styles on 16 basic lasts, to 
supplement the treatment of all com- anne 
mon foot lesions on all different types — 


City. State. 


of feet. 


| 
with strained 
ce post = 
Off balay normally often’ 
muse nerves and ghting 
off-balance fects paturals 
tripod 
f 
) 
$$ 


JouRNAL OF THE NATIONAL ASSOCIATION OF CHIROPODISTS 


a pledge 


In prescribing Treadeasy Shoes to their 
patients, Chiropodists-Podiatrists have shown 
great faith in our product. They have realized 
the truly corrective value in Treadeasy Shoes. 
They know the wearer will receive the neces- 
sary aid their diagnosis has called for. 


Only through zealous research and compre- 
hensive study, have we been able to reach 
and shine in the authoritative light focused on 
us by members of the profession. 


We will maintain our high standards of 
manufacture. We will continue our constant 
consultation with Doctors of Foot Therapeu- 
tics. We will jealously guard our enviable 
position in the field of corrective footwear. 
With this pledge in mind, we will definitely 
hold the steady acceptance of Treadeasy Shoes 
by the Chiropodists-Podiatrists of this country. 
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